2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M80784 Mar 06, 2001 8:00 am
1. Ently Nore | Secretary of State
TRECO DEVELOPMENT CO. ]
of s 03-06-2001 90011 029 ***150.00
Principal Place of Business Malling Address
10010 § FEDERAL HIGHWAY 10010 S FEDERAL HIGHWAY
SUITE & : SUITE 6
PORT ST. LUCIE FL 34852 PORT ST. LUCIE FL 34952
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. e e DONOT-WRA EW-THiS:SPAGE—ﬂ;L"—““—’-_;;__
— :_____________...__:’_‘—__—_—_-ﬁ—:‘____-—————
City & State City & State 4. FEINumber  6R-0045146 Applied For
Net Applicable
Zip Country Zp Couriry 5. Cenificate of Status Desired O §8'75 Addilional
ee Required
6. .Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, BEVERLY

10010 S FEDERAL HIGHWAY
SUITE 6

PORT ST. LUCIE FL 34852

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

City FL Zip Code

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

2/

SIGNATURE

Signature, typed or pghited n f ragistared agent and title if applicable. (NQTE: Ragisterad Agent signature reguired when reinstating) DATE /
’/ﬁ ” E EE IS $150.00
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 150.01 . 10. Elaction Campaiqn Fi .
7 « : . R LI B e . 110 paign Financing ,$,5._00_May Be
. Taxfiling requirement and elects tc do so. AtterMAY 172001~ Fee will be-$550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS | EEX ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS !N 11 .
TITLE D : {7 Delete TITLE DO change [ Addiion | 8
NAME BARRETT, KEITH NAME =
STREET AD0RESS | PO BOX 74 STREET ADDRESS 3
Crry-ST-2P MOSCOW PA 18444 CiTy-57-2IP a
[
TILE D . [ Celete TITLE [JChange  [7] Addltion 5
HAME NEALON, KENNETH NAME
STREET ADDRESS | 1015 SLEEPY HOLLOW RD. STREET ADDRESS
CITY-ST-ZIP CLARK SUMM"' PA CITY-5T-2IP
TILE D ' O pelete TITLE [1Change [ Addition
NAME TELLIE, NICHOLAS D. NAME
STREET ADDRESS | 1533 WYOMING AVE. STREET ADDRESS
CITY-$T-2P SCRANTON PA CITY-$T-2IP .
TLE D O oelete TME [J Change [ Addition
| NAME_ KIRTLAND, DAVID NAME
STReETADDRESS | OO0 BATTLE ST. .. S STREET ADDRESS
CITY-ST-20P SCRANTON PA o I - i ] o . ~
TiTLE D [ Delete TINLE [ change  [J Addition
NAME BARRETT, DOREEN NAME
STREET ADDRESS | @ BEECHWOOD DR STREET ADDRESS
CITY-ST-2IP MOSCOW PA 18444 CITY-ST-2iP
TIILE D . O Delete TITLE CJchange (] Addition
mve | BOCAN,.DONNA NAME
STREET ADDRESS | PO BOX 1073 ’ STREET ADDRESS
ory-sT-2 | MOSCOW PA 18444 CITY-5T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. I further certity that the information
indicated on this feport 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 empoweregrtrexesule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an.attachment with an address, with alf other iike &

-
2 _"F-of

AL £
JAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE: 2%

SIGNATURE AND TYPED OR

PONTED




