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DOCUMENT #

1. Entity Name

TREASURE COAST ATM, INC.

PG0000026994

J

Principal Place of Business

1457 SE HOLLY WAY
PALM CIFY FL 4890

Mailing Address

1457 SE HOLLY WAY
PALM CITY FL 34390

9/14/01-90030-032-3550.060-$550.00
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2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
Chy & State City & State 4. FEI Number Applied For |
£S0-97-66- 32 Not Applicabla
Zip Country Zip Country ) . $8.75 Adcitionat
I ] PRt TSI e i.,qeftiﬁgal_ep‘_fﬁ!aw__g__‘l?es_lr_ed,__ E_]—_ - Foe Reguiréd "~ =° ©
6. Namo and A of Current Reglstared Agent - - =] 7.. Mame and Addroas of New Regi d Agent
- - . Name
IACOVONE, THOMAS Stresl Address (P.O. Box Number fs Not Acceptable)
1457 SE HOLLY WAY ! . . : . Lt
PALM CITY FL 34990
City FL Eip Code

8, 'Th_e above namext entity submits this statement for the purposa of changing its registered office or registered agant, or both, in the State of Florida.
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SIGNATURE

Signature, typed ot prinied name of registaied agent and itie i applicatde.

(NOTE: Fagistorad Agont signaiurs 'sqused when reinstateg)

DATE

FILE NOWNI FEE IS $550.00

9. This corporation is eligible to satisty its Intangible ian Fi "
Tax filing requirerner and elects to do so. After September 12, 2001 Fee wil be $750.00 10. E::z;r::nzwg:;?;uu:na nena ' $5-00hhga.myasﬂ °
(580 ciiteria on back) @ | Mok Check Payable to Depariment of State ' Added

". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 =
Tme 7)»163;0?‘/1'/ T tAIa s 7 petets e Ooune [Taddion | 5
NAME 7 T4 NAME 3
STREET ADDRESS "",”‘”" W sty ov STREET ADDRESS &
| e Sy ey | ;
me V.21 2id ot [ Seen Py O Detete me Dcrange [ Atsition | S
NAME P ‘:Lﬂ-(‘,DVW*— NAME

STREET ADORESS e 1YT S S Mt/ 4//7 STREET ADORESS

CATY-ST-2P Hfen Cihe < 3 ng O CITY- ST-2IP

me et © Ooele  f wne’ - T TTE “Clctange [lAiton |

JNAME_ ) - NAME - [T P

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-2P
TnE O pelets THALE [OJchange [ Aedition

NAME NANE

STREET ADDRESS STREET ADDRESS

ciy-sT-2p OITY-S1- 7P i l \ e

e [ pelers e N__[Hefange [ Addiion

HAME NAME

STREET ADORESS STREET ADDRESS .

CITY-ST-2P omy-gT-2p .

me 3 Detets TiLE \ Clcinge [ Addilon |,
HAME NAME e
STREET ADDRESS oy [ smorev avoress

CiTy-57-2P o omy-st-ze L.

13. 1 hereby ceriify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher certiy thal the information
accurale and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director

indicated on this report o supplemental report is true and acc r
of the corporation or the recever or trusiee empowered to execifehthis repont as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
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