2091 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

# N99000004810

TREASURE COAST RESOURCE CONSERVATION AND DEVELOP

Principal Place of Business

8400 PICOS ROAD
STE 202
FORT PIERCE FL 34345

Mailing Address

8400 PICOS RCAD
STE 202
FORT PIERCE FL 34945

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 90082 011 ****61.25

(I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
s&m159 Not Applicable
7 " Y X 7L -
P Couniry Zip Country . |-5. Centificate of Status Desireg” [~ $8:75 Addltional
B I R N PR .- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GATES. PHILIP C JR Street Address (P.O. Box Number is Not Acceptable)
1
8400 PICOS ROAD
STE 202
FORT PIERCE FL 34945 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 stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD = [ pelate TITLE []Change  [C] Addition
NAME ADAMS, MIKE HAME i
sTReeT aDoress | 8400 PICOS RD, STE 202 STREET ADDRESS
CITY-ST-21P FORT PIERCE FL 34945 CITY-ST-2IP
TITLE S O celete TITLE [Jchange [ Addition
NAME GATES, PHILIP G JR NAME
STeT aoosess | 8400 PICOS RD, STE 202 .. || smemsooREss | e e . —
“oiv-st-2r | FORT PIERCE FL7 34945 i C R ovestze | ) .
TITLE D [ Dalete TILE [ Change  [J Addition
NAME ARNOLD, CALVIN NAME
stReeT aooress | 8400 PICOS RD, STE 202 STREET ADDRESS
CITY-ST-ZIP FORT PIERCE FL 34945 CITY-ST-2IP
TILE D O Detete TMLE T Change [ Addition
NAME COWARD, DOUG NAME
sTREeT ADoRess | 8400 PICOS RD, STE 202 STREET ADDRESS
OITY-ST-2P FORT PIERCE FL 34945 CITY-3T-2P
TITLE VPD J Delete TMLE {1 Change  [] Addition
NAME SCOTTO, LIBERTA NAME
streeT aooress | 8400 PICOS ROAD SUITE 202 STREET ADDRESS
CITY-ST-2iP FORT PIERCE FL 34945 CITY-ST-2P
TITLE O Dete TILE (dchange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P

12., | hereby certify that the information supplied with this filing does 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 trustée empowered to execute this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atla

SIGNATURE:

chment with an resg,with all other like empowered.
(P +/n y : s
A G A A TN

Ct

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Vi

Date

[or

Daytime Phone #

:

CR2E(037 (10/00)

{



