2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000075302 ..~

1. Entity Namg

TREASURE COAST LAWN EQUIPMENT SALES & SERVICE. |

sy e
RS

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90114 036 ***150.00

L Coeers o
e

Princinal Place of Business i, o

1658 SW BILTMORE ST .\
PT ST LUCIE FL 34984

Mailing Address

1658 SW BILTMORE ST
PT ST LUCIE FL 34984-3414

i

v,

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

o ————— — - T g e e il

City & State City & Siate 4 FEINumber ge 076 ' ] Aoplied For
12878 Not Applicable
Zi Count Zi Count i
P ountry P ounity 5. Certificate of Status Desired | $8'75 ﬁ_&ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
A ﬁ elo fﬂ . - Name
oY + MICHELLE b | 3 < u) N ‘b}"q-‘_ Street Address {P.O. Box Number is Not Acceptable)
ET e -Fausse- O S Lut €1€- FL’;%?
e - City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office’or registerad agent, o beth, in the State of Florida.
/f
SIGNATURE
Signature, typad or printed name of registerad agent and utle if applicabie (NOTE' Registerad Agant signalure raquirad when reinstating) DATE
. P e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Taix filing requirement and elects to do so.

" After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) _ —- . L. .

- jo»~Make.Check-Payable.to.Department.of State..~.

[ S A .-

1, OFFICERS AND DIRECTORS Il KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 7
TITLE P (1 belete TME rees ?J # * e [ Adciion | =
we  GOBBIN-MICHELLE v chelle Angelatn E
STREET ADDRESS | 20 8~S-46F4"STREET D STREET ADDRESS | (g1} NW /NoITA ' o 2
orr-st-7p | FF-PIERCE-F-3E850 CTYST-2IP P S luel e [ 5\4',‘1 S“f -
TLE v [ Belete TTLE l') D'HI' CrCange ) Aadiion | &
NAME ANGELOTT!, KEITH NAME e A

STREET ADDRESS | #658-SWBILTMOREST. STAEET ADDRESS 3.5' Hw olia ot

or-stze | RORTST-HIRIE-F84954 CITY-5T-2IF & St wel e P S4gpy

TITLE [ Delete TITLE [ change (] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

QITY-§T- 2P CITY-ST-2IP

TILE O pelete TITLE [Ochange  [J Aodition
NAME NAME '

STREET ADDRESS STREET ADDHESS

£y -ST-2IP CITY-51-2IP

TILE [ pelete TITLE [ change [ Addition
WME T T T e e e e MM e . o

STREET ADDRESS STREET ADDRESS

CITY~ST-2P CITY-ST-2IP

TITLE [ pelete TNLE COchange [0 Am
NAME NAME o

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 direcior
of the corporation or the receiver or lrustee 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 an address, with all other like empoweraed.
t/// /)(/
SIGNATURE: “
Date

R A e R e

dketiond

= uiEL

i/
/SIGNATURE AND T\'PWAME OF SIGNING OFFICER OR DIRECTOR

Sé1-33¢ %8¢

Daytima Phons #




