R FILED

FOR PROFIT CORPORATION Mar 24,2006 08:00 AM’
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT #  posooo122183
1. Entity Name -
TURE COAST BRI

2. Pnncrbél lace of Busmess ress
5213 LYDIA COURT
Sulte, Apt. &, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number \Applied For
SPRING HItL, FL 20-3420491 [ INot Applicar
Zip Country Zip Country " $8.75 Additior
34608 5. Certificate of Status Desired D Fes Required
7. Name and Address of Current Regiistered Agent
Narme
DIANE THOMAS
Street Address (P.O. Box Number is Not Acceptable)
14228 COUNTY LINE ROAD
City Zip Code
HUDSON FL 34667

8. The above named entily 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 obligations of registered agent.

SIGNATURE

Signature, typeﬂ or pnnted name of mlstereﬁ agent andg title it applicahie. OTE: Registered Agent signature requined when reinstating) DATE

$5.00 Mav B
Added to Foo-

8, Election Campalgn Financing
Trust Fund Contribution.

. ; 3 gt
10. OFFILRS AND D!RECTQRS

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

PRESIDENT

DIANE THOMAS

5213 LYDIA COURT
SPRING HiLt FI_34608

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF

VICE PRESIDENT

TiM THOMAS

5213 LYDIA COURT
SPRING HILL, FL 34808

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIF

TIFLE

NAME

STREET ADDRESS

CITY-ST-ZIF

TiTLE

NAME

STREET ADDRESS

CITY-ST-ZIP

12. | hereby certlfy that the information supplied with this filing dees not qualify for the exsmption stated in Section 119.07(3)i), Florida Statutes. { further

certlfy that the Inforrnation indicated on this report or supplemental report is true ang accurate and that my signature shall have the sama legal effect
as if made under cath; that | am an officer or director of the corporation or the receiver ar trustea empowared to executs this report as required by
Chapter 607, Florida Statutes; and that my name appears In Black 10 or on an attachment with an address, with all other ke empowered,

sicnaTuRE Y AL QS Digne 7homgs fec T-ld 0l ¥56-55¢
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



