FILED

UNIFORM BUSINESS REPORT (UBR) gp g £ St tam 8
ccrciary o atlc

DOCUMENT # NOQOO0003786 SE2
1. Entity Name 04-10-2003 90101 033 ****5]1 .25
TREASURE COAST CHILDREN AND FAMILY SERVICES INC. / 09-08-2003 90138 039 =*61.25
Principal Place of Business Mailing Address
2501 31ST AVE, SUITE A2 2501 31ST AVE. SUITE A2
VERC BEACH FL 32960 VERO BEACH FL 32960
S T 1 0 A
0 L It s ﬁéb I 5Pk

S%AE #, elc, Suite, Li elc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65-1021429 Applied For
Ve &LRAA: = (e D Not Applicabie

Zip Country Zp Country " - $8.75 Additionai

3)’}"\ ULO _ D R ef , %}q " 0 8. Certlficate of Status Cesired A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R ST B : ——— e Name T e = e e e ot s o BT TR

WA"E’ GERRY L Street Address (P.O. Box Number is Not Acceptable)

2836 ATLANTIC BLWD

VEROQ BEACH FL 32960

City FL Zip Code
B, The'_above named entity sul:irﬁits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
I3, the obligatiaps of registered agent. i
PSS Alu e
ped or prim’éq neme of ragistered agent and I‘Ie if applicable. {NOTE: Ragisterad Agent signatura reguirad when reinstating) ' i ' DkTE" —
. &

oy ®-% FILE NOW: FEE IS $61.25 - 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
‘I\ftgr-‘September 10, 2003; min will be $236.25 Trust Fund Contribution. O Added to Fees Florida Depariment of State
10. ’f:‘- "OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 -
TIMLE D I Delete TITLE M R’Change ] Addition | 53
NAME WAITE, GERRY'L NAME { Y D ,%’0440 2
sTReET AnDRess | 2836 ATLANTIC :BLVD STREET ADDRESS _ s L B
orvsi7¢__| VERO BEACH FL 32960 ovsw | JESS 2.0 Qe Jero Béaer i
me D [7 Delate TITLE P change [ Addition | &
NAME GUARINE, JOSEPH W R AALAE

NAME
STREET AOTIRESS Fi\ ri C') alosiCa

streeT AnoRess | 7345 33RAD AVE «
: CITY-$T-2IP MQ"“ Ca r_r;.!g.u: 1O\ Yy

crv-s-zF | VERO BEACH FL 32967

ﬂ._f%_, + F . 8
VAR ™ ] ",
TE rer' e “EJ Change ™ [ Adtiton.

"t b e T - (L -

TTLE D ] 3 Delsie
et CNAMETTT -

NAME -~ DONGHIA, RENATE -

STREET ADDRESS | 6605 QCALA AVENUE STREET ADDRESS

or-st-2p - | FORT PIERCE FL 34951 CITY-ST-ZIP

TILE 1 Dakste TITLE (JChange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-ZIP

TMLE 23 Delete TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S87-2IP

TiTLE O celste TIMLE : [ change [ Addition
NAME | , NAME

STREET ADDRESS STREET ADDRESS

CITY - $7-2IP : CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the Information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 19 i

changed, or on an attachment with an with all other like empowered.
sigNaTURE: __SIGNATUXE BEQNRED PAIVEN Sl Y Sl

SIGNATURE AND TYPED OR PAINFED NAME OF SIGNING OFFICER OR DIRECTOR ale © Daytime Phone #




