. . 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000047274 Apr 28, 2001 8:00 am

1. Enlity Name

TREASURE COAST PROFESSIONAL PROTECTION, ING. ecretary of State
04-28-2001 90059 048 ***150.00

Principal Place of Business Mailing Address
6008 BIRCH DR. 6008 BIRCH DR.
FT. PIERCE FL 34882 FT. PIERGE FL 34962 9 B 1 4 1 8

AR

DO NOT WRITE IN THIS SPACE

2. Principai Place of Bysiness . 3. Mailing Address o Hlm"‘ “I ml

[9Y Su/ pes] Mﬁ;)'/};/ﬁ De. /89 54/ bJesT V/ﬁawmﬁ @

Suite, Apt. #, etc. Suite, Apt. #, etc.

ity & State - ity & State . . 4, FE! Number Applied For
ﬁng 57— Luclﬁ J FL DR-T ST L#C/e. . FA 650856934 Not Applicable

Country Cougitry . O $8.75 Addiional

Zi Zin . ” .
§L/ ?33 STZUC/E 34?[3 7 Z//c-’/e 5. Certificate of Status Desirec Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h Tt T e - Name - .

ROUSE, MICHAEL W
421 SW DOLORES AVE.
PORT ST7. LUCIE FL 34983

Street Address (P.Q. Box Number is Not Acceptable}

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 of Florida.

SIGNATURE
Signature, typed or printad name of ragisterad agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DOATE
. L T : "

9. This corporation is eligible to satisfy its Intangible FILE NOW!"! FEE IE‘! $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flhn.g requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State _ -

11. OFFICERS AND DIRECTCRS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D _ 3 oelete -4 e D [3 Change [ Addition
SKER,- — - 7 AME Becker TJohn R. .
e - |-BECKER, JOHN R N
STREET ADORESS | 6008 BIRCH DR, StAEen oDRess | g S(U‘ wesT I//ﬁ?/ N/ DRIKE
am-s1-2p " | FT. PIERCE FL 34982 astir | ppRd S Lucte (S 34583
TITLE D [ Dslste TILE [J Change [ Addition
HAME ROUSE, MICHAEL W NAME
STREET ADDRESS | 421 SW DOLORES AVE. STREET ADDRESS
crv-s-22 | PORT ST. LUCIE FL 34983 ci-s1-2p
JIME L e e — B et TITLE 1 - ) ) [l Change  [J.Agdition
IR ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP I CITY-S5T1-2IP
TITLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-$1-21P
TITLE ] Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
13. ! hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida 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 oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an agddress, with all other like ergnowered.
SIGNATURE: M_/ Yfzolor $6l-971- /1868
TURE AND TYRED CR P D NAME OF SIGNING OFFICER OR DIRECTOR 77 Dae Daylims Phone #

CR2E034 (10/00)



