2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000061378 FILED
1. Enity Name Mar 25, 2000 8:00 am
TREASURE COAST TRADE EXCHANGE, INC. S ecretary of State
‘ 03-25-2000 90012 030 ***150.00
Principal Place of Business Mailing Address
1101 S.W. DALTON AVENUE 1101 SW. DALTON AVENUE
PORT ST. LUCIE FL 34953 PORT ST. LUCIE FL 34953-7340
DLIUVAL
P ST IR ARACICIEN W
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0848796 Not Applicable
Zip Country Zip Couniry 5. Cerfificate of Status Desired O gi‘;ilﬁ?e‘ﬂ“o"al
§. Name and Addross of Current Registered Agent- - -~ - - - - = 7. Name and Address of New Regiatered Agent
Name
T%Ecgmsg:i:fo:h‘r:VENUE Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34953
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
Sighatuie, WPed o printed name of registered agent and tile ff appicable. {NQTE' Ragistered Agent sighature required when raingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.0 ) L
Tax filingprequirementind alects toydo 50. ¢ After MAY 1, 2000 Fee wi||$be 35500,00 10. $lecuon Campalgn Elnanmng $5-00 May Be
= rust Fund Contribution. O Added to Fees
(See criteria on back) X Make Check Payahle to Department of State
11, OFFICERS AND CIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [Jchange [ Addition
NAME HUTCHINSON, DAWN A NAME
steeer appRess | 1101 S.W. DALTON AVENUE STREET ADDRESS
orv-st-z¢ | PORT ST. LUCIE FL 34953 CITY-5T-2IP
TILE [ petete TILE [ Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
WTLE - - [ petete — TITLE - - - 3 Change [T Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
MLE ] petete TITE [JChange [ Addition
NAME NAME
STREET ADDRESS X STREET ADDRESS
CiTY-ST-7IP R . CITY-SF-2IP ,
TnE S [ Delzte TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-§1-21P
TITLE [ pakete TITLE {J change  [] Addition
NAME NAME
STREET ADUFESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the informfivn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd cn this report or sypplémental 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
y d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SO0 (5633630

v Daytime Phone #

SIGNATURE: _/|

EAN

CR2E034 (9/99)



