FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT #  P97000050655 Secretary of State
1. Entity Name 05-02-2003 90724 003 ***150.00
FINANCIAL MANAGEMENT SERVICES (FMS) OF THE TREAS
URE COAST, INC.
Principal Place of Business Mailing Address
G/o -IOSEPH J. EDGE C/O JOSEPH J. EDGE
932 SW BAYSHORE BOULEVARD 932 SW BAYSHORE BOULEVARD
M il RN AR
2. Principal Place of Business 3. Mailing Address '

Sulte, Apt #, efc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—0757284 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired ] §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent - 7. Name and Addresa of New Registered Agent ~

Name

EDGE, JOSEPH J
932 SW BAYSHORE BOULEV,ARD
PORT ST. LUCIE FL 34983 * * °

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the oblrgatlons of registered agent. -

SIGNATURE — .

! IISi‘gﬁanum typed or printed name ql registered agent and %itle if applicable. (h[JOTE: Registered Agent signature required whan reinstating) CATE

. FtLE NOW! FEE IS $150 00

9. Election Campaign Financin

3 Aﬂer Mav 1,2003 Fee wil be §550.00 Trust Fund Cc?nlr?bution ° O f?d;%QDI\;?;sB *
Make Check*Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TALE D AT 7 Delete ThLE ) Change [ Addition
NAME EDGE, JOSEPH J NAME :
STREET ADDRESS | 932 SW BAYSHORE BQULEVARD STREET ADORESS
crv-st-ap | PORT ST. LUCIE FL 34983 CirY-S1- 21°
TILE D O Detete TILE O] Change  [J Addition
NAME OLSON, BERNARD NAwE
STREET ADDRESS | 750 SE HOLLAHAN AVE STREET ADDRESS
CITY-81-2iP PSL FL 34983 CITY-ST-2IP
mee T (p ) T T O oekee TILE ) [ Change [ Addition
KA OLSON, VITA NAME
STREETADDRESS | 750 SE HOLLAHAN AVE STREET ADDRESS
CITY-5T-2IP PSTL FL 34983 CITY-ST-2IP
TITLE [ Delete TALE [ Change [ Addition
MAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-71P . CITY-ST-2P
TITLE ) O pelete TILE [ change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE : 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-8T-7iP GITY-S1-2P

12. | hereby certif that'the information supplied with this filin g does not quahfy for the exemption stated in Section 119.07(3)i), 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 same legal effect as if made under oath; that | am an officer or director
of the corporallon of the receiver or rustee mo\{vered to execule lhls eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

SIGNATURE: ___SIGH rtsasr*s-wsawf“lﬁ:i"f‘f ‘4&?&

SIGNATURE Annwvﬁ PRINTED NAME QE SENING orr:cea OR DIRECTOR T Date Daytma Phone #

AV 9614090

CR2E034 (10/02)



