FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unm Apr 07,2003 8:00 am

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 Flarida. { am familiar with, and accept
the abligations of registered agent.

SIGNATURE — <
1 i Signalurs, typed of printad name of registared agent end litle if applicable. {NOTE: Registered Agent signature raguired when rainstating) DATE

. FILE NOWII! FEE IS $150.00 . - e e e L y
Atter May 1, 2003 Fee will be $550.00 et oo 5500 ey oe

Make Check Payable to Florida Department of State '
10. ‘OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Defete TILE [Jchange [ Addition
NAME WESTHAVER, JAMES . HAME
stree sooress | 2604 GREY TWIG: LANE STREET ADDRESS
erv-st-z | FT. PIERCE FL (ITY-ST-21P
TITLE _ e O oelete TRLE ’ [JChange T Addition
NAME HAME ) )
STREET ADDRESS STREET ADDRESS
CITY: §T-2Ip : v ; _f cry-sT-2IP
TITLE [ pelete HILE N ) Change  [1 Addition
NAME . HAME
STREET ADDRESS CTREET ADDRESS
CTY-$T-2IP CITY-ST-2IP .
THILE [ Delete e 7 [Jchange [T Addition
NAME HAME e e
STREET ADDRESS CTREET ADDRESS
CITY-5T-21P : [ITY-§T-2P
TME ] petete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : SRR S ‘ CITY-5T- 2P -
TITLE ] Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS £TREET ADDRESS
CITY-ST-2IP R CITY-ST-2P

12. | hereby certify that the information gupplied with this flllné] does 01 qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemgktal report is true an accurte and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
itefthis repor as redjuired by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

usiee empowergd to

of the corporation or the receiver or ¥
address withyall of

changed, or on an attachment with

SIGNATURE: __SISREAT #@.;?s;w;i@" f//cz/cr; 772 -Y%61-966 3

DOCUMENT # P0O0000016138 ecretary of State
1. Entity Name 04-07-2003 90732 038 ***150.00
TREASURE COAST MARKETING CORP.

Principal Place of Business Mailing Address

496 S. MARKET AVE 4% S. MARKET AVE

FORT PIERCE FL 34@2 I _FQRI.,_PIERCE}L,MQB; o= o T e E -

2. Principal Place of Business 3. Mailing Address H"”m 'H"W"H“Ilu "m Ill“ “m lml I]m ”l“ ml“l"l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES -
City & State City & State 4. FEI Number Applied For

650977103 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?i'ggq lﬁ::‘lacgtional

8. Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Ageﬁl

Name
WESTENHAVER' JAMES Street Address (P.O. Box Number is N(;t Acceptable)
ree r 0. Box Nu i

2604 GREY TWIG LANE
FT. PIERCE FL

. Ciy FL Zip Code

CR2E034 (10/02)



