2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P25 0000 ¥519¢

i, tntity Name
iy

Treasare Coast Tang oo Poo L7

Principal Place of Business

2206 16 ik
[/Z/‘o B ara CJ(—/JIC(-

Majling Adgress

Po.Box -

: = Sf";_e‘z- :,‘-::.-:.‘ ':__ s
S2760 Wabasse, FL-38770

= - e

2. Principat Place of Business

Suite, Apt #, etc.

3, Mailing Address

|éSa ¢

Suite, Aﬁfé. P

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90217 044 ***150.00

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For -
Sebastian _ Fr- S57-332 145 | Vot Agorcats
Zi Count i . itice
P ouniry i 325-?5('?’ R _ Coyntry 5. Certificate of Status Desired - [ $8.75 Additionat _ .
- Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CalFE Brian K
650 Crystal st Ave
SLba\S'/wanJ FL 32755

Street Address (P.O. Box Numberis Not Acceptable)

SIGNATURE

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
Signalure, typed or prinled name of registered agent and ttle Il apphicable [NOTE: Ragistered Agent signalure required when remnstating) DATE
. Thi rporation is eligi ishy i i . . . .
9 is COp is eligible to satisty its Intangible 10. Election Campaign Financing $5_00 May Be

Tax filing requirement and elects 1o do so.
(See criteria on back)

-

Trust Fund Contribution. Added to Fees

1. ~ OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

12,
THTLE 0 3 Delete TILE O] Change  [] Addition {_%_
NAME w' '..Jf g 5 )",’d.{\ £ NAME e
STREET ADDRESS é 30 Cr J'l"" Mis STREET ADDRESS 2
ooz | 689 Gk an | FL 32258 5120 8
HILE hadi ) - 71 Detete TITCE (] Change [ Addition { O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- TP
TITLE ] pelete TITLE {d Change ] Aadition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TITLE 1 Delele TITLE [ Change [ Additien
HAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2IF
(S ] Delete TLE () change [ Adduion
NANE NAME
STRAEET ADORESS STREET ADRESS
CITY-ST-7IP CHTY-ST-ZP
e O Delete TILE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CIY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered.

B by

SIGNATURE:

4/0/63@

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayume Phone #




