2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ8000042355 Feb 26, 2000 8:00 am

1. Entity Name
TREASURE COAST GENERAL SERVICES, INC. Secretary of State

Principal Place of Business Mailing Address b
120 SW LAKEHURST DR 120 SW LAKEHURST DR ;
PORT ST LUGIE FL 34983 PORT ST LUCIE FL 34993-2546 v A = oA

l

I

2. Principal Place of Business 3. Malling Address ”"“"' UI lm I

I

L

Suite, Apt. #, etc! Suile, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0838209 Not Applicable
“p Country & Countey 5. Certificate of Status Desired O $8.75 Additional
- - - . : Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAUL- HOLLY A Street Address (P.O. Box Number is Not Acceptable)
120 SW LAKEHURST DR
PORT ST LUCIE FL 34983
City L ’ E " | Zip Code
'41 3 . FL g i N

%
el
.

8. Tne above named entity submits 1his staterment for the purpose of changing its registered office or registerec agert, or bath, in the State of Florida,

SIGMNATURE " n ot
{NOTE: Registared Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ N )
Tax filing requiremant and elacts to do so. ° After MAY 1, 2000 Fee will be $550.00 " ‘[?rliztt ‘Ezn%ag;\ilr?guﬁg: e 1] idsd-gﬂohg:if ¢
$See criteria on back) . O Make Check Payable to Department of State '
+1, OFFICERS AND DIRECTORS i_12. ADDITIONS/CHANGES TO DEFICERS AND DIRECTORS IN 11
TTLE PSD © . [ oelete e - [Jchange [ Addition
HAME PAUL, HOLLY A NAME
STREET ADDRESS | 120 SW LAKEHURST DR STREET ADDRESS
CITY-ST-21P PORT ST LUCIE FL 34983 CITY-ST-21P
TILE VD O Delele TILE [ Changs [ Addition
NAME STEVENS, DANNY H ‘ NAME
STREETADDRESS | {20 SW LAKEHURST DR STREET ADDRESS
crv-si-z2 "~ PORT ST LUC'E Fi 34983 ST e T - -~ & CHY-§7-ZP
TTLE SRR O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP J
TILE [ Delete | ELL [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TILE [3J change ] Addition
NAME NAME
STREET £DDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE O pelete TITLE [ change [ Addition
HAME ‘ NAME
STREET ADDRESS . STREET ADBRESS
CY-5T-29 CITY-5T-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
intlicated on this report or supplemental report is true and accurate and that my signature shail have the sarme legat effect as if made under oath; that | am an officer or ditector
af the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attach t with an adgfess, with all other like empowered.

SIGNATURE: I if\\ﬁ\\(@c"&)L. 2~\1-00 Stet 01 141

NAME OF SIGNING OFFICE1 OR IRECTOR Date Daytme Phona #

SIANATURE AND D OR PRINTED

C:A?FN34 (a/aaG)



