2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000021776

1. Entity Name

TREASURE COAST CONSULTING, INC.

i

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90045 021 ***150.00

Principal Place of Business ‘ Mailing Address
|
3427 SW. SUNSET TRACE CIRCLE P O BOX 103
PALM CITY FL 34930 ! PALM CITY FL 349910103 .
: HUUlbIEU
3106 S SOLTARE, PALMDRIVE
Suite, Apt. #, efc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State 7 City & State 4. FEI Number 65-0660804 _I:Applied For
Pam Cty  FL oo
Zip Country Zip Country - i $B_75 Additional
B 345‘% ) : ) o o . 8 ? Certificate of St:a.tus Desired O Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KINCAID, BRIAN P

3497 S\W. SUNSET TRACE CIRCLE | Street Address (P.O, Box N\umbe‘r is Not AcceitabTe) _ ) ]

PALM CITY FL 34980

City

FL Zip Code

8. The above named entity submits this statement for the ose af changing its registered office or registered

Brian . hoca

agent, or both, in the State of Florida.

[\ 1- 1R -2060

SIGNATURE
Signawse, Iypadm marn{dﬂegis\;md apen and title ¥ appiicabie. {MOTE: Regisiered Agem signature saquired when reinstating) CATE
P | SRR, [ e 500
g re ! ' . Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
HiLe VST [ Delete TME Moharge 30
NAME KINCAID, BRIAN P : NAME
srreer aooess | 3427 SW. SUNSET TRACE CIRCLE sterr a00ress | BYOG Suad SOLITAIRE PALM DRWE
orv-s1-z2¢ | PALM CITY FL 34980 CITY-$T-2IP
TITLE : {7 Delete TITLE O change [+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
e’ i 7 T pelete TILE O Crange [ Additio
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP i CITY-ST-2IP
TITLE : [ Delete HTLE [T Change ] Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP _ CITY-ST-2IP
THLE ' 3 petete TILE O change [ Additie
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F
TITLE o ] Delete TILE [dchange [ Additio
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. 1 hereby certify thal the information suppﬁed with this filing does not qualify for the exemption stated in Section 112.07(3¥0, Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and {hat my signature shali have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fl
changed, or on an attachment with an gddresswith gil other like empowered.

SIGNATURE:

L R

> Reuw P, Xinea

orida Statutes; and that my name appears in Black 11 or Black 12 if

1] i~\8-2ooo <61+ 296 34\

Date Daytime Phone #




