s
2002 UNIFORM BUSINESS REPORT (UBR).

FILED

1. Entity Name

»
2

DOCUMENT #  P99000028770 - -

WE CARE OF THE TREASURE COAST, INC.

Principal Place of Business

2252 SE MCMASTER STREEY
PORT SAINT LUCIE FL 34952

Mailing Address

3340 SE FEDERAL HIGHWAY
209
STUART FL 334974300

1€y

2. Principal Place of Businass

1 O [l ] XL

a COronrn
oot

3. Mailing Address

- Same as Principal

3113t
S AptA e, P
P

T

~ T Suite, Apt. # etc.

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90199 013 ***150.00

0

DO NOT WRITE IN THIS SPACE

Tax filing reguirement and elects to do g
{See criteria on back}

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

TTn'if P . a _of Budinaoo
City & Slate City e?’éafé"" R 4, FEINumber . Apglied For
pPSL, F 24957 65'0915285 Not Applicable
Zi Count Zi Count iti
L AU skt A P oty 5. Certificate of Status Desired [ g.;%ggq lﬁ?edcllnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OS, L' IBOS Street Address (P.O. Box Number is Not Acceptable)
3340 SE FEDERAL HIGHWAY # 209
STUART FL 33497-4900
City FL Zip Code
8, The abave named entity submils this statement for the purpose of changing its re agent, or both, n the State of Florida.
SIGNATURE
Signature, lyped or printed name of registerad ag DATE
9. This corporation is eligible to satisfy ils In FILE NOW!! FEE IS $150.00 10, Elec n Campaign Financing $5.00 May Bo

Added to Fees

11. OFFIC

8 AND DIRECTORS ~ /

TILE PD
NAME BARAKOS, HARALAMBOS
streeT anvaess | 2252 SE MCMESTER ST

crv-st-ze | PORT SAINT LUCIE FL 34952

Delele

CITY-ST-ZIP

Haralambos

1532 SE Village Green Dr.

(NLW g !!'l ) {JChange [ Addition

Unit P

PSL, FI. 34957

TITLE ™ - 3 Delete TIMLE [J Change [ Addition
NAME BARAKOS, ARTHUR NAME T- Arthur Barakos
sTReET A0DRESS | 5028 MONTERBY LANE STREETADDRESS V28 Montere y Lane
--ciry-st-ze- | DELRAY BEACH-FL 33484 - - e [ CTY-ST-DP Delray-Bch. Fl. . 33484, .
T VD o Delete TiTLE Al oKL, ) [JChange {1 Acdition
NAkiE BARAKOS, PAULA NAME gaul a Barakos
STREET ADDRESS | 2262 SE MCMESTER ST STREET ADDRESS 1532 SE Village Green Unit P
CITY-ST-21P PORT SAINT LUCIE FL 34952 CITY-ST-2IP . - 2 AGE
TITLE ‘ - C J Delete TITLE EEr ST C3Change [ Addition
NAME e TETPR . NAME
STREET ADDRESS | +* STREET ADDRESS
CITY-ST-20F _ CITY-ST-ZiP
THLE [ Delete TNLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P P CITY-ST-2P

indicated on this repgft or supplemental
of the corporation or the receiver ar trust
changed, or en an att i

SIGNATURE:

dress

13. ! hereby certify thal thginformation supfjied wityl this flig does not qualify for the exemption stated in Section 119.07(3)
porjs true anfl accurate and that my signature shall have

h alfother like empowefad.
-

(1}, Florida Statutes. | further certify that the information
the same legal effect as If made under cath; that | am an officer or director
empaeredfo execute this repprt as required by Chapter 607, Florida Staiutes: and that my name appears in Block 11 or Block 12 if

¥ 0645

H l‘m [0 12-3

Daytima Phona #

|

G

CR2E034 (9/01)



