2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13, 2002 8:00 am

DOCUMENT #
st P95000045895 Secretary of State
P.D.S. OF THE TREASURE COAST, INC. 02-13-2002 90177 024 ***150.00
Principal Place of Business Mailing Address
1950 SW BILTMORE ST 1950 SW BILMORE ST
PORT §T LUCIE FL 34984 PORT ST LUCIE FL 34984 HO¢ )24 i2 7
us us
2. Principal Place of Business 3. Mailing Address ”II”I" "I ml““" Imlll’“ "m"l" II"I I”ll ||"| lIlI“"l ml
Suite, Apt. #, etc.* Suite. Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State - \ City & State : = | -4. FEI Number - =~ - = -|- |Applied For
5"0590151 Mot Applicable
7 Countey o Gountry . 5. Certificate of Status Desired [ ?g';?q l‘:\i?:étic’"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- KRAMER' SCOTT Street Address (P.O. Box Number is Not Acceptable)
~_ 6650 WEST INDIANTOWN ROAD
SUITE 200
~ JUPITER FL 33458 City FL [ 2 Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
. o e . "
9. This corgoration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
2 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE BT ] [ pefete TITLE [ Change (] Addition
NAME CAROTHERS, GARY NAME
STREET ADDRESS 1242 sw KNOLLWOOD DR STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34980 CITY-ST-ZIP
THLE DP . [ petete TIILE O Change [ Addition
NAME EDWARDS, MlCHAEL K NAME
STREET ADDRESS 249 CENTER ST UNIT 1B - - STREET ADDRESS . N - T~
CITY-ST-2IP JUP"‘ER FL 33453 CITY-ST-2P
TILE .- ‘ [ Delete TITLE : . [[1Change [ Addition
NAME ' . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ Delete TITLE [ change  [] Addition
NAME NAME : '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREETADDRESS |, , . - STREET ADDRESS

7 CITY-Si-2IP

A that my signature shall have the same legal effect as f made under oath; that | am an officer or director
hjg repart as requ:red by Chapter 8§07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

: .,-..-‘ o Se/
R0 / 29-02. o208

ME'OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

) g does no fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

as

CR2E034 (9/01)



