2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000002279 May 15, 2000 8:00 am
‘ Secretary of State
TREASURE COAST JAZZ ENSEMBLE, INC. Dot 52000 BT 035 mengy 25
Principal Place of Business . Mailing Address
919 JUNIPER.PL 919 NE JUNIPER PL
JENSEN BEACH FL 34857 JENSEN BEACH FL 34957-5079
Us us
T s e AR T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
' 65-0495332 Not Applicatle
Zip Couniry Zp Country 5. Certificate of Status Desired O ?Bse.ggmﬁ?:jitional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
T T - T Name ST - T/ |
NICKERSON. JOHN B Street Address {P.O. Box Number is Not Acceptable)
919 NE JUNIPER PL
JENSEN BEACH FL 34957 -

City FL Zip Code

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

SIGNATURE

Signature, typed or printad name of regisierad agent and title if applicable. {NQTE: Ragisterad Agent signature required when reinstating) DATE

FILE NOW: 9. Election Campaign financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. u Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PT [ Dalete TITLE [0 Change [ Addition

NAME
STREET ADDRESS
CITY-S8T-ZIP

NAME NICKERSON, JOHN
steer ADURESS | §19 NE JUNIPER PLACE

CR2E037 {9/99)

cv-s1-2f | JENSEN BEACH FL
TLE VD : )

NAME CARLUCC, ROCCO

STREET ADDRESS | 2792 SPRUCE.RIDGE AVE
omv-s-z | JENSEN BEACH FE 34957

TITLE ) ’ SD'_ T %Qeme
NAE GRAVINO,-NICK -

STREET ADORESS {3585 SE DOUBLETON DR STREETADDRESS | B R M. SEwW LS r. Ry
om-3-2¢ | STUART FL 34997 CITY-5T-2IP STUMIY , FL A4l

TITLE [ Change ] Addition
NAME

STREET ACDRESS
CITY-ST-2IP

O Gelete

[ Change mddilion

TITLE [

NAME “@M RUEL

TITE O Gelete 1 TIME D O Change  SAddilion

NAME NAME SeeT T, CRuCIL

STREET ADDRESS sreeT aooness | &A%, SECTRULTINES N

CITY-ST-2IP oT-SIP | TTURRYT BL BRA-AKT]

TIE [ Dekete TITLE hw) [ Change ﬂauditmn
NAME NAME SHMELPS PR

STREET ADDRESS sweraooiess | A 2Lel SE SATIMNLEAF PL

CITY-ST-2P CITY-ST-2IP g'n)ﬁ—ﬁx/?l-n 54947

TITLE . O pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS - STREET ATIDRESS

CTY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. { further certify that the information
indicated on this report ar 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 trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen address, with all ger like

L3

SIGNATURE: ___#%7 Bl viiyas 4/&9@0 26 /- 234 (599

¢z s
(ﬁG}(ATunE AND TYPED OR WI{ NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




