2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000084590

1. Entity Nama

TREASURE COAST THERAPY SERVICES, INC.

FILED :
May 31, 2000 8:00 am
Secretary of State

(05-31-2000 90029 049 ***150.00

Principal Place of Businass

360 ALICE AvVE
STUART FL 34094

Mailing Address
360 ALICE AVE

STUART FL 349574752

- o o wr

2. Principal Place of Business

702 Jensen Beach Blvd

3. Magiling Address

702 Jensen

R

Beach Blwvd |

Suite, Apt, #, etc.

Suite, Apt. #, elc.

DONOT WﬁiITE iN THIS SPACE

e

JHI

City & State City & State 4. FEl Number ‘ Applied For
Jensen Beach, FL Jensen Beach, FL 650quﬁ Not Applicable
Zip Country Zip Country - o $8.75 Additional
34957 USA 34957 _USA 5. Certificate of Status Deswred! O Foe Hequifec; iona
6. Name and Address of Current Registered Agent _ 7. Name and Address of New_Registered Agent . ==
B ) - ) ’ ; Name : ‘
|
SAMPSON' CRAIG Street Address (P.O. Box Number is Not Acceptable)
2101 S.E. HERRON AVENUE !
PORT ST. LUCIE FL 34952

|

City

Zip Code

FL

8. The above named entity subrmits this statement for the purpose of changing its regisieret office or registered agert, or both, in the State of

SIGNATURE

orida.

Sigrature, typed o printad name of registerad agent and title if appiicable.

{NOTE: Regstered Agent signature required when reinstating} ‘

DATE

9. This corporation Is eligible to satisfy its intangible
Tax filing requirement and elecis to do so.
(See criteria on back) ]

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee wilt be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

11, OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE )] ] Delete TITLE P i 3] Change [ Addition S
NAME SAMPSON, CRAIG NAME Sampson, Craig %
streer aooaess | 2901 S.E. HERRON AVENUE STRETADDRESS 12101 SE Herron Ave \ S
orv-st-2p | PORT ST. LUCIE FL 34952 oSt lport St. Lucie, FL134952 g
TTLE O Detete TLE v o . ! O change [ XAddiion | O
AME HAME Davis, -Randyis )
STREET ADDRESS STREETADDRESS (135 pa § tfﬁféy ‘
CITY-ST-2P CITY-ST-2IP .
.Tnp1+t:-r’ EL 33458 : —

TITLE ] pelete TITLE : s/ I (O change  [raddition

- B B T o - e - - ——— i ey - = - ———— - o . - - -
NAME AME Evans, Cynthia ‘
STREET ADDAESS STEETADDRESS | o 3 30 &g Trail
CITY-ST-2P om-st-zp |17 =Y m‘an?s X ralr‘r Lﬂmcﬂ
TITLE O Delete TILE A L e b (Jchange (] Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-7P
e O Galete TILE I [J Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TILE O Delete TMLE | O change  [J Addition
NAME HAME l‘
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P }

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or girector
of the corporation or the recelver or trustes empowered to exacule this report as required by Chapter 607, Fiorida Statutes: and that my namé appears in Block 11 or Black 12 if

th al] other like empowered.

SESUIRE

|
H-20-00 54l2255%08

'OR PRINTED NAME &F SIGNING OFFICER OR DIRECTOR

changed, or on an attachw address, wi
LSRN R i
SIGNATURE: __ (-7 c&?/ﬂ o IRES
. SIGNATURE AND TYP!

Data
L

Daytime Phone #

|



