2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narié "

TREASURE COAST HOMESEEKERS INC.

DOCUMENT # P96000047153

L
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i

Principal Place of Business

1100 PROSPERITY FARMS RD,
SUITE 302

us

PALM BEACH GARDENS FL 33410

Mailing Address
P.QO. BOX 2421

SUITE 301

PALM BEACH FL 33480

Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FYIGIUN G;"

S URET, FiL
S #
i '”"'}";L IARY j:j}-

I

DO NCT WRITI%JL\IT\I}HlS \SPA’C%E -
REIRQTR e = () )

Cily & State City & State 4. FEI:Numberll \6' ‘5‘ ‘06“6'8. 69“ O Appiied Fr—"
1 Not Applicable
- = —
Zp Country P Country 5. Certificate of Status Desired [} $8‘75 A_ddmonal
- ~ - - T T I — Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRAFT, TOM JR.

I

SUITE 302

—«>—=1100-PROSPERITY-FARMS-RD.

PALM BEACH GARDENS FL 33410

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

Twemas ] Cfa?rd[

#s registerad office or registered agent, or both, in the State of Fiorida.

Ix. (015 200

Signature, typed or printed ngme of registere gean‘lﬂ lw applicable.

8. The above named entity submits thi (atementi the purpose of changj
r /

(NOTE: Regislered Agent signatura required when reinstating)

+ DATE

{See criteria on back)

9. This corporation is eligible to s&ﬁsfy its Iréngible
Tax filing requirement and elects to do so.

O

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee wiil be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T0LE D [J Detete TIMLE (I Change [ Addition
NAME CRAFT, THOMAS J SR. NavE D TOo0o04ss3217——0
sTaeeT AoDRESS | 11000 PROSPERITY FARMS RD, #302 STREET ADDRESS - | -10/29 J01--01 1[35_..1]14
cmy-St-2P PALM BEACH GARDENS FL 33410 CiTY-5T-2I kA To0 00 k70, 00
TITLE O pelate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-2IP ~ CITY-8T-2IP \ A ™ [ (D ‘0
Tme £ Delete TLE '\ vi 7’ [Jchange  [7) Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS

—TemYIsTe IR = ~CITY=5T- 2P \
TTLE O Delete e N O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP GITY-ST-2IP
TME (] Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TILE [ Detete TITLE [ cChanga [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

SIGNATURE:

ss, with all otper iike empowered.

13. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). L
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to gxecute this report as required by Chapter 607, Florida Statutes;
changed, or on an attachment with an ’

mdm . f'rM

Florida Statutes. | further certify that the information

and that my name appears in Block 11 or Block 12 if

SIGNATURE ANQ“TYPED OR PRINT)

NAME OF SIGNING OFFICER OR DIRECTOR

9270/

Date

K()-£9)-1798

aytime Phone #



