2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000065469

1. Entity Name

TROPICAL LEASING OF THE TREASURE COAST, INC.

Principal Place of Business Mailing Address

sl

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90116 026 ***150.00

10381 US HWY 1 8721 S FED HwY

PT ST LUCIE FL 34852 SUITE #C

us PSL FL 34952 U4l
us

2. Principal Place of Business 3. Mailing Address

A A0 WA EEAM R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Mumber Applied For
. 65-{59%1 1 Not Applicable
2P o e e | Country Zip Country R ey $8.75_Additonal
- Tt W oamenT T I I - — . P — B - - . mm—ra A f B - . - -
5." Centificate of Status Desired [ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GATES! HAHOI-D C Street Address (P.O. Box Number is Not Acceptable)
1102 SW CATALINA ST
PALM CITY FL 34990
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, yped of printed name of registered agant and inle f apphcable. {NOTE: Registered Agent signature required when rainstating) DATE
! o — ) i
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

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

Tax filing requirement and elects 1o do so.
(See criteria on back)

Trust Fund Cantribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE D [ Deete TITLE Ol change [ Adaition | &

NAME COLLARD, RONALD NAME %

STREET ADDRESS | 3462 CAUSEWAY BLVD STREET ADDRESS Q

CITY-ST-2IP JENSEN BEACH FL 34957 CITY-ST-2IP o
—

TITLE D 7 Delete TILE [ change [ Additien | G

NAME GATES, HAROLD C NAME

STREET ADDRESS | 1902 SW CATOLINA ST STREET ADDRESS

omy-sT-2P __ | PALM CITY FL 34990 - CITY-8T-2 B ~

TITLE . ’ 3 Dalste TITLE JcChange  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Acdition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TITLE [ Dalgte TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2P

TMLE {1 Detets TLE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with 1his fiing does nolauagfy 1or 1he exempiion siated in Section 112.07{3)), Florida Statuies. | further certity thal the information

indicated on this report or supplemental report is true and acglra# angfthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowssernt e i#report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i
changed, or on an attachment with an gocraae] Fowere

o A2

PES-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

S TN 022 F

Daytime Phona #

ol 2 RED

SiGI

SIGNATURE:




