2002 umde_ﬁ BUSINESS neponé;\whn) Mar 31F 1216%]2) 8:00 am

DOCUMENT #  PQ3000040180 \, Secretary of State

1. Entity Name
3 - _ o o e ok
INVESTIGATIVE CONSULTANTS OF THE TREASURE COAST, 02-07-2002 90162 037 ***150.00
INC.
Principal Place of Business Mailing Address
1380 NE HILLCREST LANE 1380 NE HILLCREST LANE e e .
JENSEN BEACH FL 34358 JENSEN BEACH FL 34%58
2. Principal Piace of Business 3. Mailing Address |||I“l|| HI Ill“ m“ “I“ II"I “Iu “m m" Im”llll ||“l Il!l ﬂll
Suile, Apl. #, elc. Suile, Apt. 8, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 650386671 Not Applicable
Zp o Country e Couniry S, Cortificate of Status Desired 1} $8.75 Addltional
. o Fee Reguired
6, Name and Address of Current Raglstered Agent . 7. Name and Address of New Retjlstered Agont
A __‘-._“"' B . . _Name‘_' oL _ ) . . L e ) .
GOCH .:E'El , m.‘-” Streat Address (P.O. Box Numbar is Not Acceptable}
1380 NE MILL CREST. LANE
JENSEN BEACH FL 34957
City FL | Zip Coda
8. The above namex entity submits this statement for the purpose of changing its registered office or registered agent, Ol' both, in the State of Florida.
1 B:“
SIGNATURE
) '_Sioﬂlm-'ﬁ‘?d or prated Nl of Fagistersd Bpant and 8 il appIiCADIS. (NOTE: Ragistarsd Agant TBGuinad whah e DATE
9. This corporation is eligible to satisfy ils Inlangibla FILE NOW1!l FEE IS $150.00 10, Election Campaion Financin
Tax liting requirement, and elects to do so. After May 1, 2002 Feo will ba $550.00 - paign Fi Y O $5.00 May e
= Trust Fund Contribution, Added to Feas
{Soe criteria on back) O Make Check Payabia to Department of State
11", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e TSD , O netete e Clcrange [ Addiion | S
NAME GOCKELER, ANN M NAME 2
stheer apoeess | 1380 NE HILL CREST LANE STREET ADDRESS 3
onv-si2¢ | JENSEN-BEACH FL 34957 GrY-ST- 2P g
TmE PD o O Delete TTLE Olchange [ Addition | O
WaNE 'GOCKELER, ARTHUR C AN
smhectAabokess | 1380° M. HLLCREST LANE SIREET ADDRESS
ar-sr-z¢ | JENSEN BEACHFL . ) orY-St- 2P #*
TINE O oelete nmE O Change  [) Adaition
NAME j NAME
|- STREETADDRESS | - - — g - -~ B STREETADDRESS | eremiese — - - - —— —_——— — --
CITY-ST-2IP CIrY-§7- 2P
TMLE O Detete e [ change [ Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2IP
TE ] Delete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY . ST-21P CITY-ST-21P
TIE C pelete e Ol change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2IF CY-ST-2P
13, | hereby cortily that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. t further certity that the information
indicatéd on this report o supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or dirgctor
of the corporation or tne receiver or truslpe emp red to execule this geport as required by Chapler 607, Florida Slatutes; and that my name appears in Block 11 or Block 121
changed, or on an attach (th an gdvess, Il other € em erad
gl . ARTBUR GOCKELER MARCH 11, 2002
SIGNATURE: - O Ko e R S i | (561) 288 0603
BIGNATURE AND TYPED OWPAINTED NAME OF OFFICER Of HIRECTOR Deta Daytine Prons #




