2002 UNIFORM BUSINESS REPORYT (UBR)

FILED

1889950

Apr 02, 2002 8:00 am

17 ety wame ecretary of State .
*okk <
TREASURE COAST .TOWER ASSQCIATES, INC. 04-02-2002 90923 033 ***150.00
Principal Place of Business Mailing Address
P. O. BOX 527 P. 0. BOX 527
PALM CITY FL 34099t PALM GITY FL 34991
2. Principal Place of Business 3. Mailing Address Hll“ln “l illl“llu |||” I|||| Ill“ I|||l "“I”I"I“lu“" ”I| ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: 65‘0825285 Not Applicable
Zi ount| Zi Coun iti
P ¢ A P ry 5. Certfficate of Status Desired O $8'75 Addltlonal
) Fes Requirad
6. Name and Address of Current Registered Agent . T S . 7. Name and Address of New Registered Agent . . . .___ . _
Name
G  H. Street Address (P.O. Box Number is Not Acceplable)
2005 SW OXBOW WAY -
P. 0. BOX 527
PALM CITY FL 34991 City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE .
Bignature, typed or printed name of registared agent and tile it applicable. (NQTE: Registared Agent signatura required when reinstating) DATE
9. This s‘,.orporatlo-n is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5 00 May Be
Tax filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fess
(See criteria on back) Make Check Payable to Department of State '
11. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 —_
TME PSTD 1 Delete TITLE O change [ Addition | S
NAME CHARMAN, H. LEE HAME 2
steet anprzss | PO BOX 527 STREET ADDRESS 3
CITY-ST-71P PALM CITY FL CITY-ST-7F w
_ o
TITLE [ Delete TITLE O Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TIEE ~= = o] T T e S S 5 3o | I 11T TR e ST e e MY Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-2IP
TITLE [ palete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2PP " CITY-ST-21P
TITLE [ Detete TILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 1 Delete THTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 ar trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Blook 12 if
changed, or on an attachmeft with an address, with all other like empowered.
SIGNATURE: __'\ o a {37'(\21 &‘%m%
- - E OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phdfio # *fH




