2001 UNIFORNM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000042355 Apr 26, 2001 8:00 am
1. Eraity Name
' ecretary of State
TREASURE COAST GENERAL SERVICES, INC.
04-26-2001 90072 012 ***150.00
Prcioal Place of Business WMaiting Address
120 SW LAKEHURST DR 120 SW LAKEHURST DR
PORT ST LUCIE FL 34883 PORT ST LUCIE FL 34983 e R
TR s TR
Su'te, Apt #, cle Suite. Apt. #, efc. DO NOTWRITE 1N THIS SPACE
Cily & State City & State 4. FEI Number 65‘0838209 Appled For
Not Applicable
Zp Ceuntry zZip Country 5. Certiticate of Status Desirod O] $8.75 Additonal
| Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

PAUL, HOLLY A

120 SW LAKEHURST DR Sreet Address (P.0 Box Numbor is Not Acceptabla)

PORT ST LUCIE FL 34983

Cty

b

o Zip Code

i

8. The above named entty submits this staterment for the purpose of changing its registered off.ce ar registered agent. or both, in e State of Florica

SIGRATURE

Zigeate g waod o pentzd rame ¢ regastencd ayest s Le o epp sab.e. NOTE Regstorcd Agent sgnalure secdined whes re ~zatbrgy L E
is corporation is ligible ‘ts Intangits FILE mOWI FEER . . . .
9. This carporation is eligible o salighy ts Intangit e 0 i : oW xE:a-_ §$ 5’1 55: U_ﬁ 10. Flaclon Campaigs Financirg $5.00 way 5o
Tax liling reguircment and giecis 10 do so. After MIAY 1, 2007 Fee will be $350.00 , } L y
! o i . . Trust Fund Contriution. Added to Fees
<‘ {See criteria on back) ] Yake Chack Payavle io Depaitment of Siate
1. OFEFICERS AND DISECTORS 12. ADDITIONS /CHANGES TO OFFICERS AMD CIRECTORS 1N 1
[Tk PSD Y melets X5 [ chage  [JAdcitien |
, -, i
HARAE PAUL, HOLLY A MiE
STREET ASDRESS 120 SW LAKEHURST DR STREET ADDRZSS
ore-s-7° | PORT ST LUCIE FL 34983 arvSi-ar
T D (O oele e O Ghange [ Additior

M STEVENS, DANNY H e
SIRLITAZDRESS | 420 SW LAKEHURST DR Sf_HEET_AC;[JR&SS
ur-stie | PORT ST LUGHE FL 34983 s

TITLE [ Deleia 11FLE [ Change [ Acditsor
MEME HEME
STREET A2DRESS STREFT £DDRTSS '
CIY-S1-2IP CITY-5T-7IP
E M Dalee TILE [ Ghange [ Adeion
NAME
STREET £3DRESS
ITY-5T-2IP
'k [ Delee II'LE [JChange  [7] Additia-
NEME NAT
SIREET AZORESS STREE] ADDRESS
CITv-ST-Zp CITY-5T-7IP
TTE ] Delece TILE O change [ Additios
MAKL HAMT
STREET AZDRESS S'REZT AZDRESS

CTY-57-717 GIY-ST-2IP

13. | hereby cerlify that the information supplied with s fling does not qualily for the exemption stated in Secton 112.07(3)(), Florica Statutes, | further certiy snat the rformas.or
ind'cated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as f made urdar cath, that ! am an officer o dreclar
of ine corpo-ation or the receiver or trus mpowered to execute this report as recuired oy Chapter 607, Farida Satutes; and that my name apoears in Siock 11 or Slock 12 1
with atl other like cmpowered

cranged, or on an atachment ‘.\:ti’.? an addre '\, . 5 ¥
VT Q\—&ﬂ}jw\\)\\ A < ( Holy \’:*\D\N 07\} 4\\\% \\0 \ 5(@ \ : q)]l ! . CZ\K\

© SIGNATURE AND(rj:ED OR PRINTEF NAME OF SIGNING GFFICER OR DIRECTOR

Diaytire Pron

[FR TN

CR2E034 (10/00)



