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

DOCUMENT # P01000113370 ecretary of State
1. Entity Name 04-07-2003 90164 025 ***150.00
TREASURE COAST CENTRAL VACUUM, INC.
Principal Place of Business ’ Mailing Address
2205 GRAND QAK AVE 2205 GRAND QAK AVE
FT PIERCE FI. 34381 FT PIERCE FL 34961 .

Suite, Apt. #, etc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

—t ) 65—1 154144 = : Not Applicable_
- ——— - T o e [ e a e e [T B 0D P h
Zp Country™ <P ) Country 5. Cerlificate of Status Desired Od ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Strest Address (P.O. Box Numnber is Not Acceptable)

VOS, RAYMOND R
1833 SW FLOWER LANE
PORT ST LUCIE FL 34953

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept
the obhga jons: of registered agent

£
.:-_

SIGNATURE
- Signalurs, typed or pristad name of registered agent and lifle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE:IS $150.00 ) N .
T 9. Election C F
Ater ay 1, 2003 Fegul be $550.00 e TR Sy $2.00 ey o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L D [ Delete TTLE - Ochange [0 Adction
NAME EASSA, JOSEPH L NAME
streer anoress | 2205 GRAND OAK AVE STREET ADDRESS
CITY-ST-71P FT PIERCE FL 34981 CIFY-ST-2IP
TITLE D 1 Delsts TITLE [Jchange [ Addition
NAME VOS, RAYMOND R NAME
STREET ADORESS | 1933 SW FLOWER LANE STREET ADDRESS .

- [~ervest-ar— 1 PORT-STLUCIE FC 34983~ === “CTST - ‘“
TITLE O pelete TITLE [ change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-§T1-21P
TITLE 1 Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIMLE [ pelete TITLE [JChange ([ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-7IP
TTLE ) [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 infermation
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 trustee 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 other like empowered.
779 - 4398

SIGNATURE: W BESRE Bz B3 Erss s OL4reil0s 771 - 43

GNATyﬁ}A‘ID TYPED OR PRINTEDR NAME OF SIGNING ﬂFICER OR DIRECTOR Dala Daytime Phone #

LLGTASA

1

i

CR2E034 (10/02)

|



