2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) May 05, 2003 8:00 am

-

Secretary of State

05-05-2003 90723 004 ***150.00

DOCUMENT # P98000031133

1. Entity Name

TREASURE COAST MAINTENANCE, INCORPORATED

Principal Place of Business Mailing Address
€745 NORTH OLD DIXIE HWY 6745 NORTH QLD DIXIE HWY
FT PIERCE FL 34946 FT PIERCE FL 34946

o .. AR

5¢% S0 Po- &y 151y 27

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

C\ty&

Vory Bk, Fl verd bk € "™ 650863960 ot

TSNS

I

2P untry b, ountry i ; 58 79 Additional
* 5. Certif f Status D
3665 | Thoign River [ 3405 Ovan Rivey | 5 CotfosreotSiaisDesied | L Lo equiag
G Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
BROOKER' EU E‘H S Street Address (P.O. Box Number is Not Acceptable) \
1946 16TH AVE
VERO BEACH FL 32982
City FL Zip Code

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

SIGNATURE . .
Signalture, typed or printed name of ragistered agant and titls if applicable. (NOTE: Registered Agenl signalure reguired when reinstating} DATE .
FILE NOW!! FEE 1S $150.00 ‘ . ) .
. Election C aign Fi
Ater May 1, 2003 Fee will e $550.00 B Socton Canpan Francns - $5.00 ey se
Make Check Payable to Florida Department of State ’
10: OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS O Delete TITLE [ Change [ Addition
NV PARTON, SCOTT D NAME
STREET ADDRESS 11625 2ND CT - STREET ADDRESS
CITY-$T-2IP VERO BEACH FL 32962 CITY-ST-2IP
TITLE VT 1 Delete TITLE [ Change ] Addition
N MOORE, WILLIAM L NAE
STREET ADDRESS | 2872 {9TH ST STREET ADDRESS
- UNSL2P IVERQ-BEACH -FL- 32860 — = BITY- S92 S e
THLE [ pelete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-71P
TITLE [ Delete TITLE [J Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE (O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME .
STREET AODRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Plorida 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 cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execule™ys repart 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 all other Iik

SIGNATURE:

ATURﬁNDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Daytime Phane #

CR2E034 (10/02)

|



