2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000029251

1. Entity Name

FLORIDA VENTURES OF THE TREASURE COAST, INC.

us

Principal Place of Business

5111 SW ORCHID BAY DRIVE
PALM CITY FL 34990

P B

Mailing Address

P O BOX 1886

PALM CITY FL 34991-6866

us

2. Principal Place of Business

32367 Ne HVMZR,Y FLACE

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90110 029 ***150.00

1

o

W

DO NOT WRITE IN THIS SPACE

NORUP, HOWARD P JR
5111 SW ORCHID BAY DRIVE
PALM CITY FL 34990

A

/7

it tat ) City & State 4, FEI Nufnber _ Applied For
Jfﬁg‘ﬂ/ EEOCH ; F o 04-2465128 Not Applicable
e -Counfg Zip Country 5. Certificate of Status Desired O $8'75 Additional
U . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

.éc;x Nﬁ&;iﬁ%ﬁ:yeptab%t ﬁ L F

%? édg?ss 4
V L]

DENSEN EEACH

FL

299

8. The abave namgd entity syn(

this stats

nt for the pur ge-cJ/f changing its registered office or registered agent, or both, in the State of Florida.

Tax filing requirement and elects to do 50.
(See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

// -
SIGNATURE ~ W 29 2400
S:gnﬂtl{ﬂ(&meled name of registered ager| a}dtme tapplicable ——  ~™ [NOTE: Registered Agent signature required whan reinsiatng) - Fd DATE L
9. This corporation is eligible to satisty its Imangq FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Added 1o Fees

", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D O Delete TILE Ecnange [ Addition
NAME NORUP, HOWARD P JR NAME ,

stheet aporess | 5111 SW ORCHID BAY DRIVE smerveess | 3367 M€ AY/ /‘?/57 FLRCE

crv-si-ze | PALM CITY FL 34990 s | (TENSEN EEACH FL ZY757

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2IP CITY-5T-2P

TILE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ~-Q siReerADDRESS- e e —e e i

CITY-ST-2P CITY-ST-7P

HILE [ Delete TITLE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-21P CITY-§T-21P

THLE [ petete TITLE O Changa £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

Tme [ Delete e [ change [ Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

SIGNATURE:

indicated on this report’er supplementat-report-is-true a
of the corparation or the receiver orraetes
changed, or on an attachment with a

it All other lik,

2 empowered.

e o

) 239 /957

- 13- | hereby certify that the information supplied with this filing’ does not qualify for the £xemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
pfl-accurate and that my gfgnature shall have the same legal effect as if made under oath; that | am an cfficer or director
d to exscute this reportayretuired by Chapter-607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4.2¢. 00

rd

Date

.

Daytrma Phone #
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