2000 UNIFORM BUSINESS REPORT (UBR) AEPHU T i

DOCUMENT # P98000013451

1. Entity Name

TREASURE COAST TOWER ASSOCIATES, INC.

BOMAR 20 PHI2: 52

Principal Plage of Business Mailing Address SECRPTHHY OF SIATE
. P m ™ !
P. 0. BOX 527 P. 0. BOX 527 TALLAHASSEE, FLORIDA
PALM CITY FL 34991 PALM CITY FL 349910527
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & S1ate 4. FE! Nurnber 5 0‘8 Applied For
6 25285 Not Applicable
&P Country Zp Country 5. Certificate of Status Desired m $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CHAPMAN, H. LEE
2005 SW OXBOW WAY
P. 0. BOX 527

PALM CITY FL 34991

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

City FL Zip Code

8, The above namr ’ E?Yty subm|
3

his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3ll'\\oo

L
SIGNATURE g )
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Ragistersd Agent sigrature raquired when reinstating} DATE

9. This corporation is efigible to satisfy its Intangibie FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. H| Added to Fesés

{See criteria on back) O Make Check Payable to Depariment ot State
11, OFFICERS AND DIRECTORS 12. R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TITLE 0 O delere TIMLE ﬁ\S\f\D Wohange [ Addition | =
wie | CHAPMAN 1. LEE we e jnAPmAN, ¥, LEE 2
sTReeT anoress | PO BOX 527 STREETADDRESS [ s @ &% ’s a =
Liy-s1-27 PALM CITY FL civ-ST-2i PALM. cxTY, FL 344991 .
TLE O Delete TILE ’ O change [ Addition | C
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2P
TITLE [ pelate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY-ST-2P CITY-ST-2IP
e [ oelete T SO0 32 1 7SS [‘Ij‘iéaiiun
NAME NAME 03/ 20/ 0001057 —={ -
STREET ADDRESS STREET ADDRESS *H¥k1GT. 50 w¥#¥1 5075
CITY-§T-21P CITY-§1-21P
TITLE 1 Detets TITLE Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P }

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furler cegdiy thay the information
indicated on this report o%upplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; am

of the corporation or thg 1

changed, or on an attaghghgnt With an

et

SIGNATURE: |

r or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
s, with all othar like empowered.

icer or director

3|nloo Genatz-u

NATURE AND TYPRE-OT PAINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dals Daytme Phona ¥




