2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000008264

1. Entity Name

TREASURE COAST VENTURE CAPITAL FORUM, INC.

g
Apr 10,2002 8:00 am &
ecretary of State

04-10-2002 90755 038 ****5] .25

Principal Place of Business Mailing Address
506 SOUTH FEDERAL HIGHWAY SUITE 202 506 SOUTH FEDERAL HIGHWAY SUITE 202 MTTYEE
STUART FL 3499 STUART FL 3499 BUUbZLbll
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For i
ED 5—‘ l l S'LI 3 q ? Not Applicable ;
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

— — = = — T e =
BATES. DAVID G ' Street Address (P.Q. Box Number is Not Acceptable)
9158 CHIANTI COURT _
BOYNTON BEACH FL 33437 _ _

S-" o City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the state of Florida.

SIGNATURE

Slignature, typed or printed name of registered agent and tila if applicadle. (NCOTE: Registered Agent signatura required when reinstating) DATE

9. Election Campaign Financing

Make Check Payabte to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. fzﬁqohf::&ésse Department OfySta!e
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 _
TINE D [ Delete TMLE [change [ Additon | 5 '
NAME BATES, DAVID G 1 name & .
streer ApoRess | 9158 CHIANTI COURT H STREET ADURESS % :
CITY-ST-2IP BOYNTON BEACH FL 33437 | cimv-sT-2IP Iél ;
TTE D O elets TITLE O Change [ 1 Addition | &
NAME MELBY, CRAIG NAME
stReeT 0orEss | 3047 SW CEDAR TRAIL STREET ADDRESS :
CITY-$T-2IP PALM CITY FL 34990 CITY-ST-2iP i
me | D T 7 O Delete me [ change (3 Addition :
NAME LUKE, ANN NAME :
streeT aooress | 3741 NE SUGARHILL AVENUE STREET ADDRESS !
CITY-ST-2IP JENSEN BEACH FL 34957 CImy-ST-2IP
TITLE 1 Detete TLE [ change [ Addition i
NAME NAME i
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME 1 Detete TITLE Clchange T Acdition ;
NAME ' NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIMLE 1 Defete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-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. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
js report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustiee empowered to execute,
changed, or on an attachment with an address, with all other lik

SIGNATURE: Q@L@f

SIGNAﬂHE AND TYPED OR PRINTED NAME OF SIGI‘MG OFFCER OR DIRECTOR

Date Daytirma Phone #



