-

2002 UNIFORM BUSINESS REPORT UBR) Jun 11, 2002 8:00 am

DOCUMENT # . P9B000031133 = — Secretary of State
1. Entity Name . . : 06-11-2002 90390 003 ***150.00
TREASURE COAST MAINTENANCE, INCORPORATED v
Principal Place of Business + Mailing Address
E?GPQRTHOLDDMEMW €745 NOATH OLD DIXIE HWY
FT PIERCE FL 34948 FT PIERCE FL 3446 .
2. Principal Place of Business 3. Mailing Address “""II’ ", Ilm Ilm III" Ilm ||m |||II "III ||||| "m mll ml Ill‘ .
Suite, Apl. #, elc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applled For -
. 65-0863960 Not Appiicable
L __Country Zip o .| Country | - ‘ Do $8.75 additional ]
T - r—|-= - et —— | e =i~ Cortificala ol Slatus-Desired e 2] = Fe_e.naa..ui;-aa- na =] .=
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
E i e e R e e - T 1. Né'mei:,; o e e e e e — R [N
! S Ve Street Address (P.O. Box Mumber is Nol Acceptable)
19468 16TH AVE
VERO BEACH FL 32962
City FL | Zip Code
8. The aboye named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floride.
SIGNATURE ™
\!; Signature, typec or ponled name of ragistared agent anc iitle if applicatva. (NOTE: Ragistarad AQant SNatind reouirad when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 .
Tax filing requirement and alects 19 do §o, After May 1, 2002 Fee will be $550.00 10. Blaction Campaign Financing $6.00 may Bo
g ' Trust Fund Contributiors. d Adged to Fees
(See critaria on back) . O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THE PS O Detets TIE O crange [ Addition | 5
NAME PARTON, SCOTT D NAME 2
streey aooness | 1625 2ND CT STREET ADORESS §
CITY-ST-21P VERO BEACH Fl. 32962 CITY-ST-ZP W
TME vT O3 Detete TTE _ Otrange 0 Agditen | &S
NAME MOORE, WILLIAM L NAME
| sweET Aoosess 2672 19TH ST o STREET ADDRESS .
“orv-st-zr T |VEROD BEACH FL 32960~ T St et = MG 1P e it e e - L T s T
TME . [ Deleta TiTLE DOchange [ Addiion
J- NAME .. e R = : e[ L HAME . - - _ ——
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2iP CITY-ST-2P )
TTLE ) : [ Detete e ~ Clchangs [ Addition
HAME NAME :
STREET ADDRESS SIAEET ADDHESS i
CTY-ST-2IP CITY-ST-2IP
LU 3 Delete TmE O Change [ Addition { |
NAME NAME :
STREET ADDRESS SIAEET ADDRESS :
CITY-ST-2P CITY-ST-2IP ’
me OJ Detets me Olchange [ Addition |
NAME NAME i
STREET ADDRESS STREET ADDRESS T
CITY-SF-2IP CITY-ST-2P I
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. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatuse shall have the same lagal effact as if made under oath: thal | am an officer or director |
ol the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if i
changed, or on an atiaghment with an address, wi™gll olher like empowered. |
-—_‘-’. I - o - 2 - 53 6 ( E
SIGNATURE: ) A4 < ~27-02 FIL-JU- &
PR Date " Daytme Phong # if



