2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

S S .
DOCUMENT # P01000117458 ecretary of State
1. Enlity Name 03-17-2003 90091 041 ***150.00
TREASURE COAST R.V. CENTER, INC.
Principal Place of Business Mailing Address
4651 SOUTH US HIGHWAY 1 4651 SOUTH US HIGHWAY 1
FORT PIERCE FL 34982 ) FORT PiERCE FL 34982
2. Principal Place of Business 3. Mailing Address ]mmm”Il"“"“"'ll "m ml'”m“l“ |||“ I’"I |“|‘ ’l“ m\
’, J .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & Slate i 4. FE! Number ) Applied For
co Tt o - 53-3760377 Not Applicable
i Zi Count iti
Zip Country 0 oumry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarm
“Toumes I Lycett
CORPORATION SERVICE COMPANY
Street Address ( P.%Box Nurtfr glot Acogptable) |
1201 HAYS STREET ZeET SN Hroy
TALLAHASSEE FL 32301-2525
SN ; -~ i
: Bort— Prerce FL | 25882
8. >The above med entity submits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
“ihe obhgat ns of fegistered agant. .
= Jomes V. Lye ett \$ es allzlo3
. . istered agent and titla if applicable. {NOTE: Registered Agent signature bquired whan reinst‘afng) DATE
3 -
£ A E NOW!!! FEE IS $150.00 . - ‘
AT 9. Eleclion Campaign Financing $5.00 May Be
Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make ¢heck Payable to Florida Department of State
10. - ‘V OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
fiTie FD 1 Detete TMLE Ocaange [ Addition | S
Navi LYCETT, JAMES T NAME 2
street aooress | 4651 8. US HWY 1 STREET ADDRESS 3
orv-st-ze | FORT PIERCE FL 34982 CITY-$T-2IP &
o
TITLE ST O Delete TILE , [ Change [ Addition 5
NAME CARLA, LANGEL NAME
sTReeT pDRess | 4651 S USHWY 1. . . _ _ STREETADDRESS | | . B
crv-s2¢ | FORT PIERCE FL 34982 . CITY-ST-2IP
TiTLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-8T-2IF
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L (] Detete e [J Charge [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2IP
12. | hereby certify that:the information supplied with thig filing does not qualify for the exemplion staled in Section 119.07(3){), Florida Statutes. | further cerlity that the information
indicated on this report plementa! 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 tple recejver or trustes empowerad 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an afachmerft with an address, witl cther like empowered. 772
ey
SIGNATURE: REFAEQUIFDINeS - Lyceh Pres. 3l1ajo3 A0 4
/ / smn.ﬂuﬁe Annrvké/dh PRAITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhane #




