2001 UNIFORM BUSINESS REIPORT (UBR) FILED %

DOCUMENT # P94000005535 Mar 29, 2001 8:00 am

1. Entity Name
DURASEAL OF THE TREASURE COAST, INC. Sgggfaggo gf*gggotoe

Principal Place of Busingss ) Mailing Address
2601 DYER RD. 2601 DYER RD.
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952 o
152 W OERLEWER T 0. Pox 2125 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

¢~ JCity & State ity & Sta 4. FEINumber  65-046 Applied For
?I‘;LM C,le %TU I&Vf\‘ !FL . 34‘H§ e sz Applicatie
Zip

Country o $8.75 Additionat

FZ[‘E" 3%‘10 CF\LR?\{LTN MN m_, rJ 5. Cerificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
It e oot R L - = - - Name ... - . — - - L.
gﬁlg?IgyéF?RIDD Street Address (P.O, Box Number is Not Acceptable)
PORT SAINT LUCIE FL 34952

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE _
i ion is aliai isfv i i m
9. This comoration is sligible to satisty its Intangitle FILE NOW!!! FEE ls_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution m Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE . | PVTS (71 telets TITLE [ Change  {J Addition _8_

NAME QUIRION, OVID NAME e

streer aporess | 2601 DYER RD. STREET ADDRESS 3

arv-stz¢ | PORT ST. LUCIE FL 34952 ciTY-ST-2p 2
o

TILE O Delete TITLE [ Change {7 Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$1-2IP

TIMLE e S i mE .| L L e[ Change__ _ [] Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP * CITY-ST-2IP

TITLE [ pelete TITLE [JChange  [_] Addition

NAME NAME

STREET ADORESS STREET ADDRESS ©

CI7Y-ST-ZP CITY-ST-ZIP

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Detete TITLE [J Changa (] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST1-7IP : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?}3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the rpegtver or trustee empo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A

changed, or on an attg th an address, wi -~
6!

GI' Iike empowersd.
)y OVIO Quiron 3-23-0f 2)3-0470

IGNATURE AND TYPED OR PRIME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

] —



