FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT # -P93000033643 ecretary of State
1. Entity Name 04-21-2003 91181 042 ***150.00
LABOR FINDERS OF THE TREASURE COAST, INC.
Principal Place of Business Mailing Address
P.O. BOX 7445 P.O. BOX 7445 I
PORT ST. LUCIE FL 34985 PORT ST. LUCIE FL 34985
N TR
Suite, Apl. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3180720 Not Applicable
Zip | Country Zip Céuntry | 5: Eenif_ic_afe ?f StalusnDiesired i 0 7 ?Pae.gfqlﬂ?ed;ﬁonal
T~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKENZIE' JAMES J Street Address (P.C. Box Number is No't Acceptable}
551 SE NORSEMAN DRIVE - i
PORT ST. LUCIE FL 34984 _
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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titla it applicable. (NOTE: Registered Agent signalure raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! N ,
) 9, Election Campaign Financin, :
After May 1, 2003 Fef: will be $550.00 Trust Fund Cor:'nrﬁ:ution. s | ?dsdg!?oh!l?;: °

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11

TILE 1PD O Delete TLE Olchange [ Addition

mme  © | MCKENZIE, JAMES.J ‘ NAME

seer anoress | 551 SE NORSEMAN DRIVE STREET ADDRESS

orv-st-ze | PT. ST. LUCIE FL 34984 CTY-51-2P

TLE VP O oelete TLE [J Change [ Acdition

NAME MIRKOVICH, GLEN : NAME

streer aooaess | 701 N. INDIAN RIVER DRIVE APT. 1 STREET ADDAESS

cre-st-zp | FORT PIERCE FL 34950 CITY-31-21P i _ o

—— ——= — = — — =
TTRE T 8T 1 Gelete TITLE T change [ Addition

NAME MCKENZIE, MARLA T NAME

streer aooress | 551 SE NORSEMAN DRIVE STREET ADDRESS

orv-st-z¢ | PT. ST. LUCIE FL 34984 CITY-ST-2IP

TITLE [ Celste TITLE O change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDAESS

CIFY-ST1-21P - CITY-ST-2IP

TITLE 3 Delete THTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TITLE ™ Gelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-S3-2IP

12. | hereby certify_lhéliihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this refport 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 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 it
changed. or on an attachment with an address h all other like empowered.

pr?

SIGNATURE: ___ SIG COUIRED / 3;’» 772~ 642 - 5483

CR2E034 (10/02)

[|

B2 NING OFFICER OR DIRECTOR Cate Caytima Phene #



