2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000058527 Jan 26, 2001 8:00 am

1. Entity Name
TREASURE COAST INVESTMENTS OF SOUTH FLORIDA, INC Secretary of State
01-26-2001 90078 015 ***150.00

Principal Place of Business Mailing Address
14049 HARBOR LANE 14049 HARBOR LANE
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 -
us us

ringipal Place of Business 3. jling Addr
I
I Wierdite why | PO Box 2ULE
Suite, 1pt #, elc, g { Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE

City & State 4 & State . 4, FEI Number Applied For
O@'m Gﬂbl‘gsl P(/ [j' L-L.O CO e 65%98880 NE:JAT)pIicabfe

’ép} (% q’ Tofg A' ?8%35' erg /4 5. Cerlificate of Status Desred [ gg-;fgq Addional

. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name - _—
WOOD, HAYES G Street Address (P.O. Box Numbar is Not Acceptabl
95 MERRICK WAY ree ress (P.O. Box Number is Not Acceptable)
SUITE 505
CORAL GABLES FL 33134

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fnhn.g r.eqwrement and elects to do so. J After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addled to Fees
(See criteria on back) Make Check Payabie te Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE DVS [ petete TITLE [ Change  [T] Addition
NAME WOOD, HAYES G NAME
sineer aooress | 95 MERRICK WAY, STE 505 STREET ADDRESS
emy-sT-2¢ | CORAL GABLES FL 33134 CITY-ST-2IP
TLE DPT [ Delete THLE Ol Ghange [ Addition
NAME KISH, MICHAEL HAME
sTReeT ADoRESS | 14049 HARBOR LANE STREET ADDRESS
av-si-2v | PALM BEACH GARDENS FL 33410 cirv-st-2i
TMLE N TR e = TS T I T M Defete. THLE=" = =~ . L [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZiP CITY-8T-ZIP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delate TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rgceiver or trustee empowered to-execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an att jhyall r like empowsred.

e . Kise lI )0l G0-513-1217

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

GR2E034 (10/00)

gl



