2000 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # P96000104356 Feb 05, 2000 8:00 am

1. Entity Name

TREASURE COAST BLUEPRINT, INC.

Secretary of State

02-05-2000 90035 005 ***150.00

Principal Pace of Business Mailing Address
1210 S, 12TH 8T, 1210 S. 12TH ST.
FT. PIERGE FL 34950 FT. PIERCE FL 34950-9248

2. Principal Place of Business 3, Mailing Address ”II"“I “I |||

IR

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

_City & State ‘ City & State ] | 4. EEINumber | Applied For
FUEIE e e VRER e TETUIRY 50-3426306. - - ~ b PR
Zip Country Zip Country 0 $8.75 additional

. ifi f esi N
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BERGMAN, DONALD
1210 8. 12TH ST.
FT. PIERCE FL 34950

Name

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

City FL Zip Codei

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

SIGNATURE

Signature, typed or printed nama of registared agent and tile it applicabla.

{NOTE: Registered Agant signalure requirad when reinslaung) DATE

9. This corporation is eligible to satisfy its intangible FILE NOWI! FEE IS $150.00 . ) ‘ .
Tax filing requirementgand elects toydo SG. ’ After MAY 1, 2000 Fee will$ba $550.00 0. EE:: \]c:JE n%ag:s:?;ugg‘: nen 0 fds,;e%otohgzisa °
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TIIE P : O Gelete TE Dlcrange [ Addition
NAME BERGMAN, DONALD NAME
STREET apoRess | 1210 S. 12TH ST. STREET ADDRESS
CITY-ST-2P FT. PIERCE FL 34950 CITY-ST-21p /
TITLE P [ Delete TILE [j(:hange [T Addition
NAE BERGMAN, GEQFFREY NAME Geoffee &Jawm
steeer aporess | 6314 FOSTER ST . . . - _ STREET ADDRESS _ 04 awhse A‘Ve_‘ et .
crv-s1-2¢ | PALM BEACH GARDENS FL 33418 CirY-§T-2p . Ve . CL 3459
T O Celete e 1 [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-2IP
TITLE {7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-5T-2PP CITY-5T-7P
TITLE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2ZIP
TITLE ' {7 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

13. | hereby cerlily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ) further certity thal tha information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 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 if

changed. or on an attach,

raii

pnt with an address, with all gther like empowered.

SIGNATURE:

] fé@t%é:ﬂ;@f%f@«% / /ag@ Gl-460 - 7563

AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong #




