2002 UNIFORM BUSINESS REPORT (UBR)

FILED §

1. Entity Name ecretal ’f O State
TREASURE COAST PAYPHONE. INC. 04-18-2002 90423 015 ***150.00
Principal Place of Business Mailing Address
3251 SW PORT ST LUCIE BLVD 3251 SW PORT ST LUCE BLVD
PORT SAINT LUCIE FI. 34953 PORT SAINT LUGIE FL 34953
I — I ER LR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0597502 Not Applicable
ap |y o o | Few_ Ll s Cenficate of Staus Desired [ '?%Eesqﬁgﬁmal’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PlERCE' JOSEPH Street Address (P.0Q. Box Number is Not Acceptable}
3251 SW PORT ST LUCIE BLVD
PORT SAINT LUCIE FL 34953
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required whan rainstating) DATE
B i e avasradata % | pnartay 1,2002 Fos il bosa0gp | 1% Hecion Campsonfnarcng_ $6.00 ey e
L9 ! - Trust Fund Contributicn. O Added to Fees
(Seg criteria on back) X Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
TITLE P [ Delete TTLE O change [ Additon | 5
NAME PIERCE, VIRGINIA P NAME 3
smeetanoness | 3251 SW PORT ST LUCIE BLVD STREET ADDRESS §
CITY-ST-2IP PORT SAINT LUCIE FL 34953 GITY-ST-21P o
TITLE ST ) O pelste TITLE {7 Crange [ Addition 6
NAME PIERCE, JOSEPH NAME
sTReET 00RESS | 3251 SW PORT ST LUCIE BLVD STREET ADDRESS
CITY-$7-21P PORT SAINT LUCIE FL 34953 CITY-ST-ZIP
R L et i - R 013 T - T 7T T OIchnge [ Addition
NAME ‘ : . NAME
STREET ADDRESS | ~. - S , T STREET ADDRESS
CITY-ST-2P b S CITY-5T-2P
TITLE i 3 Delate TITLE (1 Change  [J Addition
HAME A NAME
STREET ADDRESS ’ ! STREET ADDRESS
CITY-57-2P ' o CITY-T- 2P
TILE ' 3 elete TIMLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TILE O velete TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-ST-2IP CITY-ST-Z/P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(1), 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 same legal effect as if made under cath; that | am 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 if

changed, or on an attachment with an address, with all ot o empowered.

&dum‘uae AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

c//g 01 TT-3YY-T80
—1

Data Daytime Phons #




