2003 FOR PROFIT CORPORATION : FILED
UNIFORM BUSINESS REPORT (UBR) -~ Apr 07,2003 8:00 am

DOCUMENT #  P01000003099 | ecretary of State
1. Entity Name ! 04-07-2003 90123 006 ***158.75
ENTRY POINT OF THE TREASURE COAST, INC. ‘ '
Principal Place of Business Mailing Address !
2359 SE FEDERAL HWY. 2359 SE FEDERAL HWY, !
STUART FL 3454 STUART FL 34994 !
2. Principal Place of Business 3. Mailing Address ,
Suite, Apt. #, etc. Suite, Apt. #, etc. 4 [0 CHECK HERE IF MAKING GHANGES
City & State . _ e _-City & State. . . . 4 FEINumber_ Applied For
[ 65-1138461 - ) Not Applicable |~
Zip Country Zip Country : " . $8.75 Additional
- 5 Certificate of Status Desired U/ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name j
HOUGHTON'. JEAN Street Address (P.O. Box Number is Not Acceptable)
5655 POT O'GOLD PLACE
STUART FL 34997 ’
) City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
‘the cbligations of registered agent.

.
i

SIGNATURE
. Signature, typed or printed name of registered agent and Lile f applicanle. (NOTE: Registered Agenl signature required when reinstating} DATE
FILE NOWI1Yl FEE IS $150.00 ) ) )
9. Election Campaign Financin
Aﬂer May 1’ 2003 Fee Wm be $550'60 5 TI'USt‘FUHd Copnlr?bution ’ D f{iﬂ?}?ﬁ?oh;?&;sse

Make Check Payable to Florida Department of State : '

10. OFFICERS AND DIRECTORS 11. | ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

mLE PiD " O Delete TWTLE | [0 Change [ Addition
NAME HOUGHTON, DAVID C. HAME ,

streeT aooress | 5655 POT O'GOLD PLACE STREET ADDRESS

CITY-ST-2P STUART FL 34997 CITY-ST-2P '

TME VST [ pelete TiTtE ; [ Change (1 Addition
NAME HOUGHTON, JEAN NAME :

sTReer Aporess | 5655 POT O'GOLD-PLACE - - -—- - - — — -- = =~~ -~} STREETADDRESS: e g - - e mei e men

CITY-ST-2IP STUART FL 34997 CITY-ST-2IP :

L O Delete TE j [J Change [ Addition
NAME NAME ' -
_ STREET ADDRESS ‘ STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P ;

TILE [ pelete TILE : [JChange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS :

CITY-ST-2P GITY-ST-2IP

e ] Delete TITLE f O chenge [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS :

CITY-ST-2IP ) CIFY-ST-2P :

TiLE 7 Delete TITLE . ' Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS :

CITY-ST-ZIP CITY-ST-2If

12. 1 hereby certify thatihe information supplied with this filing does not qualify for the exemption stated in Secnon 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 Br the receiver ar trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther (ke empowered ; ZZ %3 M
SIGNATURE: S £AR E%D_uq i %M WM o /2 A 2 od

SIGNATyﬁ?NDTYPED OR PRINTED NAME OLSIGMING OFFICER fk /IHECTOH Date / / Daytime Phone #

[PV T

v

CR2E034 (10/02)



