2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M79977 FILED
*- Sy Nare May 17, 2000 8:00 am

TREASURE COAST MARINE, INC. Secretary of State

05-17-2000 90922 025 ***150.00

Principal Place of Business Mailing Address
2029 3.W. TALBOT PLACE 2029 S.W. TALBOT PLACE
STUART FL 34997 STUART FL 34997-5692

|

il

UGN

2. Principal Place of Business 3. Mailing Address ““llll”l“lm
S SAN micUEL CoURT |5 SAN MiGUEL Covel |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 _01 22646 Applied For

PAaim _(ons Tc‘ FroRiba | FPRIAM CoAsT, FLOELDA Not Applicadie
= 2pT T T T Country-T T T Zip Country : o - = $8.75 Additional
; - N 5. Certificate of Status Desired - N
32137 AZiA. 33139 U.3A. " = Fon Rsqured
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

LIinDA M. GoRDoN

Street Address (P.O. Box Number is Not Acceptable)

GORDON, CLIFFORD E.
4571 SW BRANCH TERR

PALM CITY FL 34950 5 SAN mIGUEL COURT
“ paLMm COAST FL | %539377

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNAT-U-F!E M% we—rdmm/ President ﬂ’nri/ 62:5',.,2000

(ﬁgnsﬂxre, typad or printed nama of ragistered agent and tte if applicable 7 {NOTE: Registered Agent signature required when rainstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) — .
Tax filin; requirementgand elacts t:)y doso., s " After MAY 1, 2000 Fee wiil be $550.00 10. -iljg 'Eﬂniag;::'r?bnuﬁ?: neng (| fc%&g!?ohgzzss °
(See crileria on back) R Make Check Payabie to Department of State
11. OFFICERS AND D!RECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE DPS I Deleie e P/V/5 / 7 X Change >~ Addilion
HAME GORDON, CUFFORD E. NANE KINDHR m. GORMON
sreeT anoress | 4571 SW BRANCH TERR W. STRETADDRESS | &5 S AN M IGUEL COUVRT
CITY-ST-2IP PALM CITY FL 34990 CITY-57-2IP LALLM COBRIST ., FAORIDA 3313 7
TNLE T 2 Delete TITLE ! [ change [ Addition
HAME GORDON, CLIFFORD E. NAME
sthee ApoRess | 4571 SW BRANCH TERR W. STREET ADORESS
“omv-srze | PALM CITY'FL 34880 .~ - ~ CITY-57-21P -
THLE o [ Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-51-2P
TITLE [J Delete TITLE D change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-§T-7IP
TITLE O pelste TILE [ change  [] Acdition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-§7-2IP ' CITY- 5T- 2P
TITLE : [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.67(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Biock 12 if
changed, or on an attachment with an acddress, with all other like empowered.

SIGNATURE: AJA

e
' - 5677

Daytme Phone #

CR2E034 (5/99)



