i . —— S T L T ST P e PP PRSP

2000 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # P96000058527

1. Entity Name

TREASURE COAST INVESTMENTS OF SOUTH FLORIDA, INC

Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90116 035 ***150.00

Principal Place of Business

14049 HARBOR LANE
PALM BEACH GARDENS FL 33410
us us

Mailing Address

14049 HARBOR LANE
PALM BEACH GARDENS FL 334101155

guviuolb

2. Principal Place of Business

3. Mailing Address

(LT

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ' | [Applied For
Zip Country dip Country 5. Certifcato of Staws Desied. []  98-7D Addiional
- ) Fee Required
-6: Name and Address of Currant Registered Agent— - ~- - [ - ® — ——7. Name and Address of New Registered Agent =~~~
Name
WOQD, HAYES G Street Address (P.O. Box Number Is Not Acceptable)
85 MERRICK WAY
SUITE 505
CORAL GABLES FL 33134 Ciy FL I Zip Code

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

SIGNATURE

Sighature, typed or printad name of registered agent and 1ills if apphcable.

[NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.

After MAY 1, 2000 Fee will be $550.00

FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing

Trust Fund Centribution.

$5.00 May Bo
Added to Fees

(See criteria on back) ) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE Dvs ' J Delete L [ Change [ Addition
NAME WOOD, HAYES G NAME
sreeT aooReSs | 95 MERRICK WAY, STE 505 STREET ADDRESS
oITY-ST-71P CORAL GABLES FL 33134 CITY-S1-2IP
TILE DPT D Delete TME D change [ Addition
NAME KISH, MICHAEL NAME
sTRecT ACDRESS | 14049 HARBOR LANE STREET ADDRESS
cry-ST-2IP PALM BEACH GARDENS FL 33410 ciry-1-21P
e i -t T T O Delete ~ ~ me =T T 7 = i ” [ Change ™[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-P Y-S TP
TITLE {7 Detete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
e CJ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the informatibn supplieq with this filing does
indicated on this report ar sughiemental report is true and a
of the carporation or the rece r trustegiempopvered to &
changed, or on an attachme i ith all othg

t

SIGNATURE:

not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the infermation
ate/and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

utg this réport as required by Chapter 607, Florida Statufes; and fhat my name appears in Block 11 or Block 12 if
Rafermpowered.

d :

SIGNATURE AND TYPED OR PRINTED NAME-DF SIGNING OFFICER OR DIRECTOR

i e w Kis llz; 00 Ll IS4 SE

Data Daytime Phone #




