__{J;ZUQH UNIFORM BUSINESS REP@BT GU.R) FILED

1. Entity Name

TReasurE COAST TEemmsienl SERVIEES, (N, Secretary of State
DRA L s DiscoumT MmariNE _ 03-21-2001 90029 029 ***150.00
Principal Place of Business Mailing Address

3800 US Hwaf e
CrRaAnT, FL. BLG49

2. Principal Place of Business 3. Mailing Address s
3800 Us Hwy =1
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State L City & State 4. FEi Number Applied For
GrAanT 7 FL. 65 -08T0 HE 5 Not Applicable
Zip Country Zip Country I . $8.75 additional
224quq 5. Certificate of Status Desired O Fee Required
)~ 6. Nama.ang Address of Current Registered Agent.—.__ —___ - _ ! -—_ _______ 7. Name_and Addrass. of New Repistered Agent—-__ = —

Name

YPaovL Nafprlownt

Street Add PO. Box Number is Not Acceptable)
563& C)’P 5 CREE -ch- i€ ress ( ox Number is No ptable

CeawT &L, 32949

City FL Zin 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 printed name of registered agent and Lille if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
9, Ihnsﬂc.orporangn is eligible to satisty its Intangible . FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
L lax ll_r'ugigqulremgnt andelectstodoso. |, *M—AQQLMAY 1!3‘&1 E..‘?e "!“_l-.l?_e_—-,ss._sg‘.o.o v b ~—irust.Fund Contribution. O Added to Fees. _
(See criteria an back) b\ Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12 ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PRres i DENT : [ Delete TITLE [ change [ Addition
e Pauv Napelond e
STREET A0DRESS | gr 0 2 o (LYPR&SS cRSEre DX STREET ADDRESS
CITY-ST-2IP GramtT , FL. 324945 CITY-ST- 2P
TITLE Vieg PRESIDENT O Delete TITLE (] change [ Addition
NAME Boarasara A. MWAPELONI NAME
STREET ADDRESS 5538 c - Prncess CRECIC DR . STREET ADDRESS
CITY-ST-2IP crANtT L  FL qravwg CITY-ST-2IP
. .
AR - = e - FF—= = : — — 3-change [S-additien -
NAME NAME '
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TIME " O Delete THLE (O change [ Acdition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
GITY-ST-2IP CRY-ST-2IP
TITLE O elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 5 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment an address, with ail other like empowered.
SIGNATURE: Ny ——> Cas OAPElowt _ Ppuec. Ipsiot 221124 -51S3

SIGNATUREJAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytma Phone #

DOCUMENT # P2 80000 83230 Mar 21, 2001 8:00 am

CR2ED34 (11/00)



