2000 UNIFORM BUSINESS REPPR(UBR)

2/

DOCUMENT # N20817

1. Entity Name

TREASURE COAST ADVERTISING FEDERATION, INC.

Principal Place of Business Mailing Address

P O BOX 4477
FORT PIERCE FL 349464477

P O BOX 4477

FORT PIERCE FL 34048-4477

2. Principal Placs of Business 3. Mailing Address

Svite, Apl. #, etc. Suite, Apt. 4, elc.

RO

FILED
May 02, 2000 8:00 am
Secretary of State

02-11-2000 90029 004 ****61 .25

IR SRMARO

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
650067802 Not Applicable
Zi t Zi [ n
P Country P Country 5. Certificats of Status Desired 0 $8.75 Additional
Fee Required

6. Name and Addressa of Cursent Reglstered Agant

7. Name and Address of New Repistared Agent

BURNS-MCLAUGHLIN, DORIS
100 AVE A

SUITE 2C

FT PIERCE FL 34950

“Blaye, Dorre

Street, meOSS(P B!{? &b

Nol Acceptable)

Soite 2-

(4%

=y’

(eXcy

FL

8. The above named entity submits this staterment for the purpoese of changing its registered office ¢r registared agent, or both, in the state of Fhorida.

%f,})

39950

SGHATURE ;’ 7
Signane, lyped or printed ndfne of registored agant and Gtle If apoFcatie. {NOTE. Rapistered Agont signalue required whon rginstating) DATE
FILE NOW: 9. Eleciion Campaign Financing $5.0D May Be Make Check payable to
FEE IS $51 25 Trust Fund Contritiution, Added to Fees Departrnent of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THEE )] pclere THLE Ochange [ Additon |
NAME PINE, JON NAME I-
STREET ADDRESS 3055 CARDINAL DR., sun‘E 200 STREET ADCRESS i
CiTY-ST-21P VERO BEACH FL . City-St-2ip ‘ '
Tme PD £ Celete e D. \ Wonnge [ agiion |
wiE|JETTINHOFF, DIANE we  pyett MW& % “"ﬁl Ao
STREET ADORESS | 8326 SE P NEMAVEN AVE sweeraonness B3 2b S nehavenve
wn-st2r |HOBE SOUND FL 33455 o -51-2¢ \o e Sound, FL 323455
Time VPO O Desete TIme B Cnange [ Addition
| e -|MAZZOTA, JASON - - LS N v z-o‘th Jagow S —

STREET ADDRESS | 7886 SW ELLIPSE WAY STREE! ADDRESS “‘1553 W Ei 1 pse f
On-57-2F | STUART FL 34997 CITY-57-21P dx’t FZ, 3 4 qq']
TME 01 betete e g% V? D O Change  FyhAdditon
NAME NAME Pe Ol S ¢ Y
STREET ACDRESS STREETANDRESS | (o 32 47 Cﬁ" 6 v /J
CTY-51-2P : ) CITY-57-2IP PsL, ,z.‘/ 3 4 g4
TME 3 pelete TITLE [J Ghange [ Addition
NAME . NAME
STREET ADDRESS |+ STREET ADDRESS
CITY-ST-20P CITY-5T-2P
E {1 Delete HTLE ClChange ] Addition
NAME NANE
STREET ADDRESS STRFET ADDRESS
CIrY-ST-7IP CITY.ST-2IP
12. | hereby certify that the information suophed with thig filing does not quallfy for the exernption stated in Section 119, 07&3)(1) Florida Statutes. | further certify that the information

ingicated an this report or su;i:ple ental report is rye and accurate and that my signature shall have the same legal etfect as if made under aath; that | am an officer ar director

of the corporation or the recelver ol trustee empowered to execute this report as required by Chapter 17, Florica Staiytes; gnd that my name appears in Biock 10 or Block 11 if

changed, or on an a!tachmen itlh an address, withyallgther like empowered, ( T

Dorgabae RN pl-vis-dpces
vhe MDW {o] OFI PRINTED NAME OF SIGNING OFFICER OR NRECTDR Dayuma Phone #




