2001 UNIFORM BUSINESS REPORT (UBR) FILED

1 L ]
| DOCUMENT # P96000014272 Feb 28,2001 8:00 am
| 1. EntiNeme Secretary of State
' TREASURE COAST FINANCIAL PLANNING, INC. 02.28.2001 90056 034 **1 50,00
Principal Place of Business Mailing Address
633 -17TH ST 633 -17TH ST
VERO BEACH FL 32960 VERO BEACH FL 32960 vy~dJdJl1lId
us us
S S ARG AR
Suite, Apt. #. ¢t¢ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber Apphicd For
65_0654553 Mot Applicanle
Zip Cauntry zlp Country 5. Certificate of Status Desired Il $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7
Name
BASSINI’ GUY L Street Address (P.O. Box Number is Not Acceptable)
534 BOUGAINVILLEA LANE
VERO BEACH FL 32963
City g:] Zip Code

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

SIGNATURE
Sigrature, typed or printed name o régistered agent and title if apnlicaalo {NOTE: Registered Agent signalute racurad whes reisiating) DATE
i ion is ol i iby o 1 FEE IS $150.0
9. This corporation Is eligible to satisfy its Intangibie FiLE N?WJ... FEE iS_ $150.00 10. Election Campaign Finarcing $5.00 vay e
Tax filing requirement and elects to o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution U Add.ed to Fees
(See criteria on back) tl Make Check Payable io Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TITLE p [ Delete TITLE [ Change [T Addien
NANE BASSINI, GUY L HANE
STREET A20RESS | 534 BONGAINVILLEA LANE STREET ADDRESS
Cimy-81-2IP VEHO BEACH FL 32963 CIT¢-81-2IP
TITLE ™7 Defete TITLE [ Chamge  [] Additicn
MARE NARIE
STRTET ADDRESS STREET ADDARESS
CITY-8T-21P CITY-81-2'P
TTLE [ elste TIiLE [ Crangz [ Additon
Fawe MAME
STREET ADORESS STREET ADDRESS
CITY-5T-2iP CITY-ST- 2P
TTLE ] Delete TILE [ change [ Additiar
NAME MNAME
STREET ADDRESS STREET ADSRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T Delete . e [J change [ Adaitios
MAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-S7-71P CilY-$T-719
TITLE ™ Delete TITLE ] Change 7] Addition
MNAEME NAME
STREST AZDRESS STREET ACDRESS f
G -81-217 CITY-ST-7IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes, | further certify tha: the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the samge legal effect as if made under cath: that | am an officer or drector

of the corporation or the receiver or trustee empowered to execute this report as required by Chagler 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

7 . TARCAS
SIGNATURE: ") 2. L e LA -G u°~r€-"u

SIGNATUREAND TYPED OR PRINTED NAME OF STGNING OFFICER OR NIRECTOR Gate Caylire Prong g 80 /

CR2E034 (10/00)



