I
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

P.D.S. OF THE TREASURE COAST, INC.

DOCUMENT # P95000045895

|

Principal Place of Business

1850 SW BILTMORE ST
PORT ST LUCIE FL 34994
us

Mailing Address

!
1950 SW BILMORE 5T
PORT ST LUCIE FL 34964
us

2. Principal Place of Business 3.

i
Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

[

DC NOT WRITE IN THIS SPACE

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90092 025 ***150.00

TN

KRAMER, SCOTT
6650 WEST INDIANTOWN FIOAD
SUTE200 . : .. *F

JUPITER FL 33458

-~

e —TL L = - o - - - T

City & State City,& State 4. FEI Number Applied For

,f 65-05%151 Not Applicable
; in b o

ap Country le: Country 5, Certificate of Status Desired O $8.75 Additional

H Fee Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

{
| i . . [ XEYar
T

Zip Code

FL

SIGNATURE

1

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

Signature, typed or printed namae of registered agent and ttie f appiicabls.

{NOTE: Ragisterad Agent signature required when reiristating)

DATE

Tax filing requirement and elects to do so.
(See criteria on back)

O

—8--This-eorporation-i ehgibie-to-sekisty-ite-Intangible — | —e—==FHLENOWIH-EEE-1S-$150.00—rso==]

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

“T10. Eléction Campaign Financing

Trusi Fund Contribution.

T $5.00°MayBe
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DT i O Delete TTLE [ change  [J Addition
NAME CAROTHERS, GARY | NAME

STREET ADDRESS | 1242 S.W. KNOLLWOOD DR ! STREET ADDRESS

oTv-sT-2P | PALM CITY FL 34990 I CITY-ST-2IP

e DpP U O Deeee e B Change [ Acdtion
NAME EDWARDS, MICHAEL K | NAME St it B

sTReeT ADDRESS | 5367 CENTER STREET i STREET ADDRESS :24? C en -f'-e r . MM /

orv-sT-2p | JGPITER FL 33458 | CITY-ST-21P T wpst-e v, ff. 3BLE5E

TITLE ST { ﬂDelele TLE ! 4 [ Changs ] Acdition
NAME CAROTHERS, SHARY ' NAME

STREET ADDRESS | 3074 S.W. SUNSET TRACE CIRCLE STREET ADDRESS

CITY-5T-2IP PALM CITY FL 34990 | CITY-ST1-21P

TME Il [ Delete TITLE [ changs [ Addition
NAME — S S . R

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2P | CRY-ST-2P

e P O Dekete TITLE [ change [ Acdition
NAME ! NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP : CITY-S7-2IP

TILE i [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITy-1-2IP l CITY-§T-2P

indicated on this report or supplemental report is tr

13. | hereby certity that the information supplied with this filing; ldoes not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

and accmate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

= ‘Q @bk V'/L)a rn%[e rs

J-2-00 56/-3%)-2080

‘ed to execute this report as required by Chapiler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
#h all other like empowered.

B TYBED OR PRINTED NAME OF SIGNING OFFIC,{R ORDMECTO
|

Date

Daytima Phane #

|

CR2E034 {9/99!



