FROM : FAX PHONE NO. : 954 781 7938 - T Tttt TT T T

2000 UNIFORM BUSINESS REPORT (UBR) Jul 13 FiIOIéEO%OO am

DOCUMENT # 35060028770 Secretary of State

1, Entity Nema
07-13-2000 90010 011 ***150.00

WE CARE OF THE TRTASURE COAST, INC.
Principal Place of Businets ~ Wailing Address
22%2 SE MCMASTER STREET 3340 SE FEDERAL EIGHWAY

PORT §T. LUCIE, FL 34952 #209
STUBRT, FL 33497-4900 00067872

Z. Principal Place of Business 3, Malllng Address
Suite, Apt. #, atc. ’ Sulte, Apt. ¥, etc, DO NOT WRITE IN THIS SPACE
City & Stata Cily & State ‘ 4. FEl Number Applied For
65-0915285 Not Applicable
e countey “@ Country 5 Certiicate of Status Desied [ 5 Lo, doral
6. Namc and Addreas of Cutrent Registered Agent 7. Nama and Address of New Registered Agent

Name

HARALAMEOS BARAKGCS Strool Adcrass (P.C. Box Number is Not Acceptable)
el

3340 SE FEDERAL HIGHWAY, $209 )
STUART, FL 33497-4200 T,

FL l Zlp Code

8. The above named entity submits this statement for the purpoze of changing ite registerad office of reg:$idred dgent, or bath, in the Stata of Florida.

SIGNATURE

Signatura, typed or printed namea of registered agent 4ne t¥e if spplicabtie. (HOTE: Regatersd Agant signatirg ncquircc wr'wn ‘rnin—.hting) DATE

% Thig corperation is aligible to satilyits itangible [Ei
Tax filing raquirement and clects 10 ¢o 50. 7
(54w critaria on back)

L] 10. Election Cainpaign Financing $5.00 vayBe
e Trust Fund Contribution. Added to Fees

. R e R e A :
1 OFFICERS AND DIRECTORS . ADD ANGES 1O OF FICERS AND DIRECTORS IN 11 —
TIME QRES. E'_'] Deleit TME [] Crange [ Addton 2
HaE HARALAMBOS RARAKOS NaE &
STRECTADRESS | 3340 SE FEDERAL HIGHWAY, $209 STREET ACORERS 2
env-§T-ZP ISTUART, FL33497-4900 cimY -§1. 2P u
TILE TRERS. [7] Deiie TMEe ‘ [ Cramgs [ hadior g
HALE ARTHUR BARAKOS NG
STREETAORESS [ 5028 MONTEREY LANE STREET ADORESS
aw.ST-2F  IpDBLRAY REACH, FI 33484 ciiy - 5t-aF
TE (] Doz e ‘ ] Crame [ ] Addton
NAVE NAME )
BTIREET ADURESS STAEET ADDRESS
QTY . ST 2P Y. 8T 0P , )
Tme [] Delee TIRE (] Crarge [ Addiien
RAME . NwE
STRAEET ADDRESS STREET ADDRESS
CITY . 81- 2P ory-§T.0p .
TITLE Celete g Crande Addilion
MM = NAE O C /
STREET ADDRESS $TREET ADORESS
S . ET. 2P CITy . §T- 1P
RE o [] e nne [ Owage [ Avdien
NAME HAME
STREET ADORESS BIREET ADDRESS
oy . 57.29 CITY -87-UP

13. ! hareby certify that the infarmation suppliad vath thig filng doss ot qualify for the exemptlon statad in Section 419.07(3)7), Flurida Statules. | Turther cadify thal the
nformation indizatad on this repor; or supplementat report is true and accurate and that ry signature shall have the same legel effect as if mede under oath; thalt am an
affcer o director of the carparation or the recaivar or trustec empowered to executa this repart as mequired by Chapter 807, Florida Statutes; and that my name appears

ged. of on an attachment with an address, with all other ke empowered.

ARAL in B £90 fe v/ o0 (s—g}z Eﬁ—zﬂ?w
Daty’ / ~ Dayti T

in Blogk 11 er Black 12if

SIGNATUREZZ

STF FL3Z3B1FY

none #




. x ' 'dcﬁmm-f’
/ID 9 9 DO o A "6‘"7/7@ Sédé(')éiwﬁ

June 29, 2000

To Whom It May Concem:

I am writing in regards to my Uniform Business Report Form. | am a new
company and am in my first year of business. | never received my Uniform _
Business Report. 1 had called-the Division of Corporation and spoke to a Nat
who was very courteous. He directed me to the automatic voice messaging
system to request a form. 1 still did not receive a form so | therefore spoke to
anether courteous customer service person (Gary?). He was able to mail out a
form. Both gentleman where aware of my situation and directed me to pay my
$ 150.00 fee along with including a tetter.

Should you have any questions please do not hesitate to call me at 561-335-
7922. Thank you for your understanding. '

Haralambos Barakos




