' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 25,2003 8:00 am

DOCUMENT #  P97000096804 ecretary of State
1. Entity Name 04-25-2003 90260 039 ***150.00
C.C. OF TREASURE COAST, INC.
Principai Place of Business Mailing Address
1626 90TH AVENUE 1626 S0TH AVENUE
VERO BEACH FL 32966 VERO BEACH FL 32966

Suite, Apt. #, etc. Suite, Apt. 4, etc. ] CHECK HERE IF MAKING CHANGES

City & State Cily & State 4, FEI Number Applied For

65-0795941 Not Applicable
&P Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUST’ GARY Street Address {P.Q. Box Number is Not Acceptable)
1626 90TH AVENUE

VERO BEACH FL 32966

City FL Zip Code

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

SIGNATURE o

Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signature required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 ) N )
At ay 1,200 Fag wilbe S55000 e e o 3500 e e
Make Check Payable to Fiorida Department of State | ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LE | DP [ Detete TME O change [ Addiion
NAME RICHARDSON, DANFORTH K NAME
STREET anoRess | 1626 90TH AVENUE STREET ADDRESS
orv-s-ze | VERQO BEACH FL 32968 CITY-ST-2IP
TITLE VT O Detete TE [ Change [ Addition
NAME RUST, GARY NAME
STREET ADDRESS | 1626 S0TH AVENUE STREET ADDRESS
CITY-ST-21P VERO BEACH FL 32966 CITY-ST-2IP
TITLE S O De'ete TILE [ Change [ Addition
NAME PEREZ, RENE NAME
STREET Anoress | 1626 90TH AVENUE STREET ADDRESS
CITY-ST-21P VERO BEACH FL 32966 CITY-ST-21P
TITLE 1 pelete TITLE [ change [} Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme (7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ¥ STREET ADDRESS
CITY-8T-2IP CITY-S1- 7P
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing @68 not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accfirate and that my signature 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 empowerad/c exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ress, with aff othgs/ like empe

SIGNATURE: SYhA AT cQOUIRERene Perez -s-  April 15th, 2003

4
5IGMA1ﬂR<AND‘n’PED OR PRINTEDSME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

AV 08igEL0

CR2E034 (10/02)



