2000 UNIFORM BUSINESS RER

J0GJIMENT# (N ARUY

i= Entity Name

TReAcyreE COAST M

ACIAFTOSH..

psERS Geove ) 00 .

hd

-

Tihipal Dacs of Business Mailing Adciress N OF %TF\TE
AR M}:{_ £ FLORIDA
- \ (5 T
TALLAR
2. Principal Place of Business 3. Mailing Address
_ Fo Box 27/&
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & S ate 4, FEI Number - Applied For
u" i 7 ’:L 65‘007&5% Not Applicable
2P Country 5. Cerlificate of Status Desired O $8'75 Additional

3%75‘-27/8

CouD% A

Fee Required

6. Name and Address of Current Re

gisterad Agent

7. Name and Address of New Registered Agent

——Bobhy T+ W'_{J‘ar‘\‘cn“-'* P —
LL-_ ﬁlhw \Wegt

5C i
Stuart FL 34497

MName

Tl

=Stfeet’Address{P.O" Box Number is Not Acceptable)—

City

Zip Code

FL

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

2 -2 ~00

DATE

Signatura, typed of nrinte%ame of registered agent and bitle if applicable.

{NOTE: Registered Agent signature required when reinstating}

9. This corporation is eligible to satisty s Intangibie—
Tax filing requirement and elects to do so.

Trust Fund Contribution.

40, Election Campaign Financing

$5.00 MayBe

Added tg Fees

(See criteria on back)

O

1. Biewront CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
:::E Chris Pm(-_‘g_\e O pesete D LII'I:"EE [ Change  [] Addition
STREET ADDRESS 3302 Inlet Harbor Ter. STREET ADDRESS
ary-sT-zE Stuart FL 34440 CITY-5T-ZF
e Vice President O petere * me [l Change [ Addition
:A: ETADDRE Mark Wein bere = N:»:;irannﬁass 41:10}:' r]f:? 1 e g ——y
TREE B 5%0d Balsgm Dr. " § ~04/20/00--01 IDS""DDI
Ciry-ST-2P Fort Prevee R 34982 Ciry-51-72p bk 3.5 08 Y
TILE Sec refovy | O Dekete - TiTLe [] Crange gAddmon
NAME F‘Inne.\\‘\ - NAME
STREET ADDRESS | ’3— fﬂ’qu’is;m_ Arig— — o= e sophess |~ - - ——— e mmme— -
CITY-ST-2P 5{:@{,-[; Fr 297 CITY-ST-2IP
TIMLE Trea 5 cwu-- O Delete .. 1ITLE O change [ Addition
NAME D + T NAME
or? a.n n
STREETADDRESS | 3¢y, \H“E o rwe STREET ADDRESS
CITY-ST-21P Shart FL 24 q7 CITY-ST-2IP
TITLE T_bircch: - 3 Deleta TITLE [ Change [ Addition
NAME Mice Procise ‘P NAME
s 00iess | 3203 Twlet Harbor 1€7 STREET ADDRESS
CITy-§T-2IP Stuacst Ft 3‘1‘1?# CITY-ST-2IP &g
TITLE D ,-;,Cd_p.’,, O Delete D TIMLE T el [ ¢hange [ Addition
NAME - . NAME
ich
STREET ADDRESS g;‘;b LS) Eh" Océem. Biwd -A STREET ADDRESS
CITY-ST-2P Stuart FL 3M9 CITY-ST-2IP

13. ! hereby certify thal the information supplied with this fili

does rot qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

n
indicated on this report or supplemental report is true ang
of the corporation or the receiver or trustee empowered L6 execuls this report as required by Chapter 607, Florida Statutes; and that my name appe

changed, or on an attachment with an address, with all other like empowered,
UJ hﬁ.rﬁ 1

SIGNATURE: Doty 7 1%, Dowthy 1.

3-22 00

arg in Block 11 or Block 12 if

Shi-220 G433

SIGNATURE ANDTYPED OR 'FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date -

Daytime Phone #

CR2E034 (9/99)



