2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000049370 Apr 10, 2001 8:00 am

1. Entity Name

ecretary of State
TREASURE COAST INVESTMENT ADVISORS, INC. IRV Al

Principal Place of Business Mailing Address
789 S. FEDERAL HIGHWAY 789 S. FEDERAL HIGHWAY
SUITE 102 SUITE 102

STUART FL 34994 STUART FL 34934 U 0 U 3 3 759

us us

Suite., Apt. #, etc Suite, Apt. #, elc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEl Number 65‘0488880 Applied For
Mot Applicable
Zi Cauntr Zi Cauntr it
b 4 b Y 5. Certificate of Status Desired M $8.75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
FISHER, JOSEPH R
’ Street Address (P.O. Box Number is Not Acceptable)
49 SE KINDRED ST
STUART FL 34994
City Zip Code
B. The above named entity submits this statement for the purpose of changing (s registered office or regisierad agent. or both, in the State of Florida
SIGNATURE
Signature, Wped or printed rame of regisiered agen! and tie i app wab.e (NOTE Registeroo Agent 5 gnature required ween reinstating) TnTE
i ; HLE NOW I FEE
9. 1h\s‘p‘grpc‘:ratw(?;1 :] el.[gxbls :? sa:hs;ly(njts Intangible . F‘iil\_ﬂr.:\\t"\.?\ljﬁ.é._i rFEt iS'HS; 50.51;.1500 0 10. Election Campaign Financing $5.00 May 5
axling requirement ana elects 1o do 5o. ter MAY 1, 4 ee will be $550. . Trust Fund Centripution. O Added to Fees
{Sce criteria on back) 0 Make Check Payable to Depariment of Siaie
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD mele(e 1Lz PITID Chiel BExecubive Urhile” NC‘ﬂange [ Adciti-
wive DUNLAP, BRAD C N pontap. Brad Ce .
. ; . a2z s Brangh Tesrnte
STRZET ADORESS | 4492 SW BAANCH TERRACE STREET ADDRESS )
orv-stae | PALM CITY FL 34990 srrsrze [ Palm Gy P 2440
TITLE SD ,R/DB\EIE MITLE D!V Chief Ce m‘ﬁf vance. Cldvees M Change [ Adeicn
NAME HXON, BARRY C NAME Hiten, Ba mwloc. 066
S et e | § 8O0 S, Scean v
staeet ap0RESS | 780 8. FEDERAL HWY., #102 STREET ADTRESS 7
CITY-ST-2P STUART FL 34994 OTY-57-71 Tensen Bf“dﬂ FL 2HGS
TILE 7 petete TITLE MH‘S—&LH-E—LQPW%@%@ ] Changa WAddit‘on
MAMET MAME
STREFT AZDRESS STREST AGDRESS
Gy -81-21P CITY-ST-21P
TITLE 0 pelete TITLE lV '5 C,“\ |e—c O er‘o-*\m’is OG‘OH‘D Change jj'Ad:.ﬂi on
NAME NAME K e (7 erold i
STRZET ADDRESS STREET ADDRZSS |2\ 2 "2 Scw G Ay P,cc\cl {
CITY-$1-21P ST | Tongen Beach, Pl A5
TITLE 1 pelate TITLE 1 Change  [] Addition
NAME HAME
STALET ADDRLSS STREET ADTRESS
CITY- ST-21P CATY-ST-21°
TFLE [ Detete TIMLE ) Chazge  [] Addition
NAME HANE
STREZT ACDRESS STREET ACORESS
BTy -8T-71P CIry-87-21P |
13. | hereby certify that the information suppiied with this fiing does not qualily for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the informetion
mcleated on tnis repart or supp\ementd\ report s true and accurate and that my signature shali have the same legal effect as 'f made under oatk; that | am an officer ar girec w
of the corporation or the receiver or trusies empowered o execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block |
crangead. or on an attachgent with an address, with all other like empawered.
“ N7 BREL <, oA ]ﬁLal RYAR A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylae Prery
o€
ra

CRZE034 {10/0C)



