T R
FILED

2002 UNIFORM BUSINESS REPORT (UBR) ¢
. ¢
DOCUMENT #  PO1000113370 May 14, 2002 8:00 am
1. Entity Name Secretal :’ Of State
TREASURE COAST CENTRAL VACUUM, INC. 05-14-2002 90036 047 ***150.00
Principal Place of Business Mailing Address
2205 GRAND QAK AVE 2205 GRAND QAK AVE
FT PIERCE FL 34381 FT PIERCE FL 34981 ¢
2, Principal Place of Business 3. Ma“ing Address ‘ "IHII‘ m IIlIl ”IH IIl” Ill" II'” "III ”lll ”’II lm’ lll“ IHI ||I|
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i ‘ é 5- //.5-¢ /’% 6& Net Applicable
Zip = b _ﬁCounlry - - e, - Co_untry # —=— - |-5.Certificate of Status Desired-~ []-- $8'25~’0_“.jdm°”a' ca-
Fee Required
¥ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VOS, HAYMOND R Street Address {P.O. Box Number is Not Acceptable)
1933 SW FLOWER LANE :
PORT ST LUCIE FL 34953
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
I
SIGNATURE
Signature, typed or printad nams of registered agent and title if applicable. (NQTE: Registered Agent sighature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE I$ $1”5ﬂ.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Depanrﬁnent of State
11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE Ochange [ Additicn )
HAME EASSA, JOSEPH L NAME =3
stReeT aooress | 2205 GRAND OAK AVE STREET ADDRESS % :
oITY-ST-ZP FT PIERCE FL 34981 CITY-ST-2P o
" any
TILE D O Delete TITLE [PGchange [ Addition | O
NAME VOS, RAYMOND R NAME
streer aooress | 1933 SW FLOWER LANE STREET ADDRESS .
arv-sr-ze - | PORT ST LUCIE FL-34953 Tereae - - CITY-S1-2P - - - - -
THLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-3T-2IP
TITLE 1 pelete TITLE [C)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e [ Defete TILE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-3T-21P : CiTY-S7-2IP
TILE Ay [ Gelete TITLE [ change  [J addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Secticn 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplerfntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an afficer or director
. of the corporation or the recejyr oflrustee empowgsed to exgcuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
_,_c_ha}nged. or on an attachme S, lgotherfiike empowered.
. Y KA 5 VRO PR -
SIGNATURE Y /5 NAUBLOUCa bad 2 \bs  Offhefbr  Iij- 576879
SIGfATUHE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR e rd Daytime Phone #




