2002 UNIFORM BUSINESS REPORT (UBR)

FILED

SIGNATURE:

[ ]
DOCUMENT #  P93000033643 Msay 2%[’ 2ryOOZf giog m
1. EntityName ecre a O a e B
-LABOR FINDERS OF THE TREASURE COAST, INC. 05-21-2002 90872 008 ***150.00
Principal Place of Business Mailing Address
4
P.O. BOX 7445 P.O. BOX 7445
‘PORT ST. LUCIE FL 34985 PORT ST. LUCIE FL 34885 )
. Do
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
59-3180720 Not Applicable
i Court Zi y
Zip ountry P Country §. Centiticate of Status Destred O $8.75 Addiional
. ) POt A . . FeeRequired T
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regislered Agent
Name
MCKENZIE JAMES J
Sireet Address (P.C. Box Number is Not Acceptable)
551 'SE NORSEMAN DRIVE
POHT ST LUCIE FL 34984
City Zip Code
ya FL
8. The above’'named entity it te or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
!
SIGNATURE — -
;J Signature, %d ar yﬂed nade agent and tile if applicable. {NOTE: Aegistered Agent r_.1gnature reqquired when rainstating) DATE
H I
9. This cororalionds eligible to Sgylls Intangible FILE NOW!!! FEE IS. $150.00 10 Elsction Campaign Financing $5.00 May Be
Tax filing requifement and elects to do so. After May 1, 2002 Fee will be $550.00 S
g T Trust Fund Contribution, Added to Fees
(See criteria 4n back) O Make Check Payable to Department of State
1%, QFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PO O Delete TITLE Ol Crange (] Addition | 5
NAME MCKENZIE, JAMES J HAME 5]
streer aooress | 581 SE NORSEMAN DRIVE STREET ADDRESS §
orv-sr-ze | PT. 8T. LUCIE FL 34984 CITY-ST-IP o
TILE VP , O Detete TLE Ol chenge 1 addiion | &5
NAME MIRKOVICH, GLEN NAME
streeT aporess | 701 M. INDIAN RIVER DRIVE APT. 1 STREET ADDRESS
_|_om-sr-ze"+|.FORT PIERCE FL 34950 CITY-ST-2IP
TiE S Ooeee N e i 1 A S S — M Change— idGdition 1
NAME MEESVIE [, Mo P T NAME POEED2LE ; N FUIAT
STREET ADDRESS | S8/ Jeo 5 £ 3D EAE SWITANASS | fesy SEE A ORSE 50 DIIOL
CITY-ST-2P 7 ST . e B SFYS CITY-5T-ZIP .54, Fo B ([ch/
TITLE : ' ' 7 Delete TITLE [l Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-S8T-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY—ST;ZIP CITY-57-2IP
TITLE 1 Delete TLE 3. [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-2IP CITY-§T-2ZIP
13. | 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 ceniify that the information
indicated on this report or supplermental 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.cr the receiver or tpsfflee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with, 53, with_ali other like empowered.

Lo

S/frf 2723 128

)6!«.?;{ yﬁ TYPE fﬁam‘ren NAME OF SIGNING OFFICER OR DHRECTOR

Date Daytime Phone #




