FILED }
2003 FOR PROFIT CORPORATION 2
. ]
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am ;
DOCUMENT # P97000037120 Secretary of State
1. Entity Name 02-14-2003 90194 005 ***150.00
TREASURE COAST SUPPORT COORDINATORS, INC.
Principal Place of Business Mailing Address .
8750 SW MOSS AVE 8750 SW MOSS AVE
INDIANTOWN FL 34956 INDIANTOWN FL 34956 )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber Applied For
. 65"0740409 Not Applicable
- " N —
Zip Couniry Zip Cauntry 5. Certificate of Status Desired il $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _—— oz == = R - -Name JE e s - P e TR Bl ot -
F|SHER' JOSEPH R .. Street Address (P.C. Box Number is Not Acceptabie)
49 SE KINDRED ST
STUART FL 34994 -
. : g City FL | 2P Coce
8. The above'-rimaﬁ'ed entity submits this statement for the purpose of changing its registered oifice or registered agent, or bath, in the State of Florida. | am familiar with. and accept
the obligations of registered agent. '
SIGNATURE = .
v ‘Slgn_é’t_l.ti-e, ty:ped or printed name of ragwster’gd agent and lille it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE HOW!!! FEE IS $150.0
. N H 9. Election C ign Fi i
After May 1,2003 Fee will be $550.00 ot Fond Coniouton, D ey 2o
Make Check Payable to Florida Department of State '
10. OFFiCERQ AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e DP e O Delete TITLE Olchange [ Addiion | &
NAME JOHNSON, COREY M NAME =]
siaeey aooress | 8750 SW MOSS AVE STREET ADDRESS %
crv-si-ze | INDIANTOWN FL 34956 CITY-$T-21P g
&
TITLE 1 petete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE e e e Ol e fme - - we o e .mse --<[JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
TITLE [ Delete TILE ‘D changa [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE [JChange [ Adaiticn
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-Z1P GITY-ST-2IP )
12, | hereby certify that'the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to exggute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrest with an address, with all otheyike empowered.
A : ' 59y
SIGNATURE: ZWURED 2-{2-¢03 11839254
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




