2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000037120

1. Entity Name

TREASURE COAST SUPPORT COORDINATORS, INC.

Principal Place of Business

8750 SW MOSS AVE
INDIANTOWN FL 34956
us :

Mailing Address

8750 SW MOSS AVE
INDIANTOWN FL 349564222
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90072 022 ***150.00

uuviousd

MO

DO NOT WRITE IN THIS SPACE

i

L

City & State City & State 4. FEI Number 85 0 40109 Applied For
’ 7 Not Applicable
Zip Country &P Country 5. Cortiicate of Status Desied [ 99+ Additional
Fee Required
e e iveee ~ 2= 5-B.-Name and Address of Cutrent Registered Agent . ____ oot o mowez- .7, Name and Address of New Regisiered Agent_ .- -
Name
HSHER’ JOSEPH R Straet Address (P.O. Bax Number is Not Acceptable)
49 SE KINDRED ST
STUART FL 34994
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 printad name ol registerad agent and titla if applicable. [NOTE: Registered Agent sighature required when remnstating) GATE
. PR . . "
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirerment and elects to do so.
(Ses criteria on back)

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

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP et e pr [Semmge [ Addition
NAME JOHNSON, COREY M NAME T'ehin s a1 N Ceo rey M

STREET ADDRESS | 9099 SE JUPITER NARROWS PL STREETADDRESS | B 7570 St Mmeoess M vE

CITY-57-2P HOBE SOUND FL 33455-3266 CITY-51-21P 'I..\,(; andacgn., Fl-3YGSe~YaARY
TITLE [ Delete TITLE ! [J Change  [C1 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21F

ME - | =+ T memer. T e o o— [ Pelatge ] TIEE T [0 v o st m e 00 o S - — [T-Change - ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TME (3 celete TITLE [J change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-53-TIP CITY-ST-21P

TILE O dslete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-2P CITY-ST-21P

TIMLE O pelete TILE [ change [ Addition
NANE NAME

STREET ADDRESS ) STREET AODRESS

orTY-sT-2P e CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oaih; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther i

empowered.

: =
j ¢
3

GBI

I~ 29~ 8q ($¢1)597-278¢

SIGNATURE:

ws . SIGNATYRE 31D TYPED OR p@ NAME OF SIGNING OFFICER CR DIRECTOR

Date = _Dayuma Phone #




