|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 06, 2002 8:00 am

cpiroen N

1. Endty Nae Secretary of State )
PR . sk ok =
DURASEAL OF THE TREASURE COAST, INC. 05-06-2002 90258 007 ***150.00
Principal Place of Business Mailing Address
85263WDEGGELLEBCT P O BOX 2223
PALM CITY FL349w STUART FL 34985
2.§ir§3al lace of Business 3. Malling Address ”""m"l m" I‘m "m "m "m "m "m I’l" m" ml’ Im IIII
2 "S5 " pepellar
Suite, Apt. #, elc. i Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-0467232 Nol Applicable
- Z'E. e | Gounty - P mm o -Country .. - | 5. Certificate of Status Desired ] $8.75 A"dditic?nal -
Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0U|R.'0N' ovip Street Address (P.O. Box Number is Not Acceptable)
2601 DYER RD
PORT SAINT LUCIE FL 34952
= City FL Zip Code
8. The aboven entity submits 1 ment for the purpose of changing its registered offica or registared agent, or both, in the State of Florida,
ksl
SIGNATURE
\gﬁtura. typed or printed nami of registered agent and title if applicable. (NOTE: Registered Agsnt signature requirad whan rainstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - )
10. Election C Finan
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trizlf'z n daén;ilr?;uﬁ:: “ne fdsdggowil?;sse
(See criteria on back) O Make Check Payabie to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIREGCTORS IN 11
TITLE PVTS [ pelsie TLE ] Change [ Addition =
NAME QUIRION, OVID NAME e
sTReeT anoress | 2601 DYER RD. STREET ADDRESS é
crv-s-ze | PORT ST. LUCIE FL 34952 GTY-5T-2P g
TILE 7 Delete TITLE [ Change [ Addition | & J
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o e - S e ES CITY-ST-2IP.. e e s - . SN .
me [ petete TITLE DOl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CTY-81-2IP CIY-57-2IP
TLE [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2iP
THLE O celete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
13. | heraby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental repert is true and accurate and that rmy signature shall have the same legal effect as if made under gath; that | am an officer or director
¢ of the:corporationor.the regedsar or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Blagk_ 1hor Black 12 if
“changed; of oi' an attag ar address fwithya other like empowered.
T Pk
it LSS Cap B 2 ~
SIGNATURE: AN =G UMD (7. r‘\b‘\r\ ('l"' -O'L 219 -y 10
SIGNATURE AND TYPED OR r’m'rsn NAME OF $IGNING OFFICER OR DIRECTCR Date Daytima Phone #



