: ' 9

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Oct 02, 2002 8:00 am

DOCUMENT # NOO0O00000554

1. Enlity Name

TREASURE COAST EDUCATIONAL & VOCATIONAL CENTER |

NC.

Secretary of State

09-11-2002 90100 042 ****5] 25

L
o

//

Principal Place of Business

821 CRANGE AVE
FT PIERCE FL 34850

Mailing Address

31 ORANGE AVE
FT PIERCE FL 34350

43499

2. Principal Place of Business

3. Mailing Address

DO NOT WRITE IN THIS SPACE

Suite, Apt. ¥, alc. Suite, Apt. ¥, etc.
City & State City & State 4. FEI Number ws-Oi_}é-ﬁ(J.B ds Applled For
- AP PUED Not Applicable
e Country Zp Country 5. Certiicate of Status Desied ~ [J ,fg-;’?q Addiional
- - 6. Name and Addresa of Current Registered Agent — ——a————--]— - = 7-Name anu-AddmsofNeuT'neglsteroa'ng_en DT T
T e : . Name e T - ’
INGRAM, JONATHAN Strest Address (P.O. Box Nurnber is Not Accapl)lable)
4700 JUANITA AVE
FT PIERCE FL 34846 o FL | 2pcoe

8, The above named endly sObmits this s

the obligations isters

SIGNATURE J an

w of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept
d]agent. —

Hhen Jnaram

8]37/2009\

“oaTE

Signaturs, tyDid o printed narne of regitered Agent eng 1f applicable. INQTE: Ragimiared AQent 5)\0nalurg required whan reinstatng)
After Sepiember 13, 2002, 9. Election Campaign Finencing $5.00 May Be Make Check Payable 10
min. will be $236.25. Trust Fund Contribution. Added to Fees Depanment of State

10 OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LT3 D O ekte TMLE D Change ] Addition | &
e INGRAM, JONATHAN e 2
STRETADOESS | 470 JUANITA AVE STREFT DRSS 3
CIUSTZ | FT PIERCE FL 34046 o 51 20 &
TILE D O Delete LLY O Crangs [ Additien | G
Rauz MATTHEWS, CYNTHIA NAME
STREET AGDRESS 1910 AVENUE 0 STAEET ADDRESS
oSz | Y PIFRGE FL 34850 av-st-2 -
mE -~ g - e - - 7 Dl Deiete " Mme . —_  enange ™ [ addition
Wk | INGRAM; DONNA - - o I i — — - —
STREET ADOFESS | 1010 BERMUDA AVE STREE] ADORESS
CITY-81-2P £T PIERCE FL 34950 CITr-§T-he
TIRtE 1] O pekets TILE [ Change 3 Additlon
NAME MCPHEE, PJ NAME
CITY-ST-2P T PIERCE FLM CITY-S7-2P
TME ) 7 Oetete L D crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-SF-21P
TIE O peler TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P crr-S1-21p :
12. 1 hereby. certi,?: that the information sypplied with this riIing does not qualify lor the exemption stated in Section 119.07 3)(i). Florida Statutes. | further certify that the information )

indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal sffect as it made under oath; that | am an officer or director !

of the corporation or the receiver of lnjstes smpowered to execute {hisTapornt a5 required by Chapter 617, Florida Statules; and that my name appears in Block 12 or Block 11 it

changed, or on an attachment yih an SJdress, wi all other like ﬁ red.

S1E ! )
SIGNATURE: TS 1}j2092
SR ’ I Daytime Phone
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