2001, UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N20817

1. Entity Name

Principet Place of Business

P O BOX M7
FORT PIERCE FL 34943-4477

TREASURE COAST ADVERTISING FEDERATION, INC. @
V

Mailing Address

P O BOX 4477
FORT FIERCE FL 34348-44T7

2. Principal Place of Business

3. Mailing Address

FILED
Jun 15, 2001 8:00 am
Secretary of State

04-24-2001 90001 019 ****g1.25

ot
R ARG

Suite, ApL, #, elc, Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Gmm . Not Applicable

Ze Country Zip Country 8. Contficato ol Satus Desired. ~ [J  90+79 Additionat

i

e Foe Requirsd

8. Name and Address of Current Registered Agent

7. Name ond Address of New Reglstered Agent

%

) } Name 7 R
Bwn, DORIS Street Address (P.0O. Box Number is Not Acceptable)
100 AVEA
SUITE 2C N ‘ _
FT PIERCE FL 34950 City FL | ZPCode
8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Fiorida.
SIGNATURE R P
Signature, typed Of Printed naMo o1 regisiered agent and Lbe if appicatie. (NOTE: Reglamrech Agent signzhure requirad whon renaistng) DATE
FILE NOwW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 TrustFund Conrioution. [ Added to Fees Dapartment of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D O Detets TE CiChengs  [] Addition
HaE JETTINHOFF, DIANE NAME
smeeTADORess | 8328 SE P NEHAVEN AVE STREET ADORESS
on-st-20 | HOBE SOUND FL 33485 oY - 5T-2P
me PD ) 1 Dekee e [BChanps ) Additen
NAME MAZZOTA, JASON HAME Mazzota. ,Jason
memsoores | 7896 SW.ELLIPSE WAY e s T 206 S 0 ENpreWay.
“wisizi~ < STUART FL 34997 T I Shvat, EL f‘-l 237
TNE VPD O Detets s VReD 7 W Crange 3 Addition
_NAKE _PROPIS, SHERRY. .. . - . o :

STREET ADRESS | 8326 NW GRANGER RD
CITY-51-2P PORT SAINT LUCIE FL 34883

g [ %‘;?:z'zj_zsfg:%w ol

49

CR2ED37 (10/00)

CHY-57-7P P SL N

LE ] Detete TME O Crange (R addition
HAME HAME ‘Beve | i 30-\«,

STREET ADDRESS STReT AOORESS |3 G AY ) 4{!(!?%4'\.;6

omy-51-2p oY-ST-2 Sf-qu{. £l 3498

e O peiete THE, 7 o ClChenge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Lrty-ST- DR CIy-S1- 2P

THLE 3 Delete TME DO Change [ Adaition
NAME NAME .

STAEET ADDRESS STAEET ADORESS

CiTY-S1-2P CITY-S1-2P

12. | hereby cenify that the iftarmation supplied with this filing does not qualify for the exemption stated In Section ng.oz%axi). Florida Slatutes. | further cartify that the Information
indicated on this repor or supplemental repor is true and accurate and INat my signature shall have the same lagal

ot the corporation of the receiver or trustes empowered to execuls this repart as required by Chapter 617, Florida smu7m that my name appears in Biock 10 or Block 11 i

changed, cx on an attachmemt wit @ addreas, with all other likeampowered.
SIGNATURE: 9 I APAARED

ect as If made under oath; that | am an ofiicer of dlirector

o

2/ (- 4546 SY

SIGHATURE AND TYPED QR PRINTED NAME DF SKINING OFFICER OR DIRECTOR

Date




