2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9800008607 1 FILED
1. Entiy Name | Apr 12,2000 8:00 am
TREASURE COAST POWERED CHUTES, INC. ecretary of State
04-12-2000 90182 030 ***150.00
Principal Place of Business Mailing Address
9950 LENNARD ROAD 9350 LENNARD ROAD
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 349526728
e v IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) - 65-0872970 Not Applicable
Zip Counry 2l Couniry 5. Certificate of Stalus Desited O $8'75 Additional
Fee Reguired
6.. Name and Address of Current Registered Agent . — . 7. Name and Address of New Reglstered Agent
Name
LOWRY' JOSEPH Sireet Address (P.O. Box Number is Not Acceptabie)
9950 LENNARD ROAD
PORT ST. LUCIE FL 34952
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE
Signature, typad or printed nama of registared agent and titie if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
e | SIEOUEESGRES [ auncme e | $900u
o ' ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D J Detete TITLE Ol change [T Additien
NAME LOWRY, JOSEPH~ - NAME
SIREET ADDRESS | 9950 LENNARD ROAD STREET ADORESS
crv-s-z¢ | PORT ST. LUCIE FL 34952 CirY-51-2P
TITLE [ Delste TITLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTy-5T-2IP
TITLE — - [Joelete. - § TME . . - . [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP R Cy-sT-20P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 corporation or the receiver or ir is report as reguited by Chapter 607, Florida Stajuiey; and that my name appears in Block 11 or Block 12 1

&8 ernpowered 10 exepote
changed, or on an attachment with an th all other | owered,

4] zo06

INTED NAME QF SIGNING OFFICER OR IIRECTOR ’ ’ Date Daytima Phone #

.

SIGNATURE: _, ‘GN‘ATIA.IHE:NDT@ on

CR2E034 (9/99)



