2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000003431

1. Entity Name:

FLORIDA'S TREASURE COAST DOLL CLUB, INC.

Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90037 039 ****5] 25

Principal Place of Business Maifing Address -
P.O. BOX 650152 P.0. BOX 650152
VERO BCH. FL 32965 VERG BCH. FL 329650152
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 431507 Applied For
™ hJ¢ 098 Not Applicable
Zip Country Zip Country ” el $8.75 Additional
- _ o ) 5. Certificate of Staius Desired O Fee Required
6. Name and Address of Current Registered Agent i e 7. Name and Address of New Registered Agent _
Name
W EBBER, LVDA
Srest Address (P.O. Box Number ihiot Acceptasie
CAVAN, NANCY reel ress { ox Number i’Not Acceptable)
2945 2ND PLACE SW . FH
VERO BEAGH FL 32068 _ Nl Q7 C-OUR;FC d
ity . 3 1p ode
VERO BEACH FL qéﬁ
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
~
SlGNATURE /1{ A/"& M{Aj{ (o)) l [&51o0
natM or printad name of registerad agent and titie if applicabla {NOTE: Registered Agent signature required whan reinstating) DATE
T e FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable fo
" FEE S $61 895 Trust Fund Contribution. O Added to Fees Depariment of State
10. . QFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TMLE vD E . 54 Delete TITLE vD N Change [ Addition | &
NAME SICKWORTH, MARJORIE KAME N ARTIV, DERBIE : 2
sthier aooness | 415 38TH COURT sweovess | 4195 DATE PALMm RD 4 2
omY-ST-2° | VERQ BEACH FL 32968 oury-st-2p eRo 1BE ﬂOH s FL 3 Qoo o
— jant
e PD B Detete Tme PD s BBER, LM .DA Wchange [ Additon | G
STREET ADDRESS | 2045 2ND PL SW STREET ADDRESS
ovsitv |VEROBCHFL 32068 s | VERO BEACH, F/ IA95L8 _
TE sSp M Delete TITLE 1sb BRB[L’N ’VR ISTI QChanga . [ Addition
v RICHARDS, MARION N dl e, B Dock ST
STREET ADDRESS | 7300 20TH ST #519 STREET ADDRESS ‘4 ¥ RAD
arv-st-2p | VERO BEACH FL 32966 CITY-ST-2IP SEBAST /N, FL 34958
TITLE T Dfeets TITLE —r WUT H h{ EFLC M&—R J Change [ Addidion
NAME OWENS, NORA K. HAME g10/ 67—/1 PLACE
STREET ADDAESS | 917 STREAMLET AVE STREET ADDRESS
CITY-ST-2iP SEBASTIAN FL 32058 CITY-ST-2IP VERO BE Ha&l/‘, F / Jg?ég
TILE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
12. | hereby certify that the information supplied with this filing dees 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustdeg empowﬁreﬁ to execute this repog as requwed by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowere:
m Lo/t Nurd HEFFNER oi5leo 56151536757
SIGNATURE: N \L{M,EQU REY
SIGNATURE AND TYPED onﬁnM’En NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



