2003 FOR PROFIT CORPORATION

FILED
Mar 05, 2003 8:00 am

|

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000098805 Secretary of State |
1. Entity Name - 03-05-2003 90082 030 ***150.00
TREASURE COAST MANAGEMENT SERVICES, INC.
Principal Piace of Business Mailing Address
10010 S FEDERAL HWY 10010 S FEDERAL HWY
STE € STE 6 .
PORT ST. LUCIE FL 34852 PORT ST. LUCIE FL 34852
us us
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0807320 Not Applicabie
Zie Country “ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- - — = ~=—-6:- Name and Address of Current Reglstered-Agent- - — T T e S T~ Name and ‘Address of New Reglstered-Agent- v —
Name ) E
N, 3 .
Street Address (P.O. Box Numper is Not Accel tabl%
3137 SE OVERBROOK DR 753 &) CRES, £
*"PORT ST. LUCIE FL 34852 ,
. : City . Zi Cv
| = S7TuART FL |"SV99¢
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, er hoth, in the State of Florida. | am familiar with, and accept
~ the abligations of registered agent.
SIGNATURE%’ < &’4 , Jhmes E Toyrron ;}V?éf
,Signalur& typed or pt‘(led name of regislsred agent and title if applicable. (NOTE: Registered Agert signature required when reinstating) o ¥ ¥ pate
FILE NOW!! FEE 15 $150.00
. . . ian Ei .
At ay 1, 2003 Fe wil b $550.00  Tecmoanen s [ $5.00 ey ce
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE EOHNSON JAMES E [ pefete TITLE TCHMION, TQmES Eﬂ( B Change [ Addition %
NAME , NAME F‘c RES . 2
street aooRess | 3137 SE OVERBROOK DR STREET ADDRESS 753 N F 7 3
orv-si-ze | PORT ST. LUGIE FL 24952 oy-sT-2p UTr. L 39979 &
L4 o
TILE [ Delete TITLE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TTLE T T Delete” T T INLE YT e e =y T e T e T TR [ Change — [ Addition- |-
NAME NAME
STREET ADORESS STREET ADDRESS
Criy-S1-21P CITY-ST-2IP
TMLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-ZiP
TITLE [ peiete TITLE [ change £ Addition
NAME NAME ]
STREET ADDRESS ) STAEET ADDRESS -
CITY-ST-2iP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify 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 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 10 or Block 11 if
changed, or on an attachment with an address, with allother like empowered.
ACTTOLE A VEET f 2524
SIGNATURE: (2O CAE RGANESINEE G ot ppgor, FrksinnT  229/43 700235333/
' SIGNATURE AN TYPED ©OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date b Daytima Phona #



