2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam Mar 19, 2003 8:00 am ¢

DOCUMENT #  P96000001127 Secretary of State
1. Entity Name 03-19-2003 90095 003 ***150.00
REALTY SERVICES OF THE TREASURE COAST, INC.
Principal Place of Business Mailing Address
2355 SE SEAFURY LN 2355 SE SEAFURY LANE .
PORT ST. LUCIE FL 34352 PORT ST. LUCIE FL 34952
; } G RTRAETAO
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3363m8 Not Applicable
Zio Country Zip Country 5. Cerlificale of Status Desired [ gg-gfqgf:;“"”a'
6. Name and Address of Current Registered Agent’ P~ e - oow 2 0 =7 <Name and Address of New Registered Agent e
Name
CORCORAN’ KATHLEEN Street Address (P.O. Box Number is Not Acceptable)
2355 SW SEAFURY LANE
PORT ST LUCIE FL 34952
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narme of registered agent and title if applicable. (NQTE: Registared Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 ) . .
. . 9. Elgction Campaign Financin i
Aer May 1, 2003 Fe? will be $550.00 Trust Fund Cc:m?bution, 0 ] fciie?ﬁowl!:isla °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meEe PD O Delete TILE [ Change [ Addition
NAME REAGLE, LUANNE NAME
streer anoress | 2233 S.E. SISTINA STREET ADDRESS
CITY-ST- 2P PORT ST. LUCIE FL CIy-ST-2iP
TITLE VD 3 Delete TITLE [ change [ Addition
NAME CORCORAN, KATHLEEN NAME
stReer Doress | 1482 S.E. MANTH LANE STREET ADDRESS
GiTY-ST-70P PORT ST. LUCIE FL CITY-ST-ZIP
TITLE B i R R —[J-Delate~- — - | TME - == mmmen s o St iee = [ Change -~ [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TILE [3 Change 7] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CiTY-S7-21P
TITLE 7 Detete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STHEET ATDRESS
OITY-ST-2IP ) CITY-ST-2IP

12. | hereby cerlify that the information supplied with this fiting does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; tnat | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 lf

changed, or on an attachment with an address, with a\l other likegmpowered.
3) = /05 L BI5-HIA

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR \ Datk Caytime Phone #

:

CR2E034 {10/02)



