2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

PgleDNEJmI:ﬂENT #  P99000028770

WE CARE OF THE TREASURE COAST, INC.

Secretary of State

05-05-2003 30157 028 ***150.00

Mailing Address
1532 SE VILLAGE GREEN DR
UNIT P
PORT SAINT LUCIE FL 34952

‘ncipal Place of Business
12 SE VILLAGE GREEN DR
we
RT SAINT LUCIE FL 34952

LT

, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Ap1. #, efc.

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
65-0915285 Not Applicable
& e | County e b - Country 5. Certificate of Status Desired a $3 75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . Name

BARAKQS, HARALAMBOS -
3340 SE FEDERAL HIGHWAY # 209

STUAHT FL 33497-4900 R

¥,

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submiits lhls stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obfganons of registered agent.

SIGNATUHE

Signatura, typed or printed nama of registared agent and tite if applicable.

{NOTE: Registered Agent signature reguired when rainstating}

DATE

FILE NOW!! FEE IS §1F50 00
After May 1, 2003 Fee wilfke $550.00
Make Check Payable to Florida Department of State

$5.00 May Be

Added to Fees

9. Election Gampaign Financing
Trust Fund Contribution.

10. OFFTCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIne PD - [ elete e ] Change L) Addition
Ak BARAKOS, HARALAMBOS NAME
STREET ADDRESS | 1532 SE VILLAGE GREEN DR. UNIT P STREET ADDRESS
orv-s2p | PORT SAINT LUCIE FL 34952 oi-51-20
TITLE TD O pelets TITLE [ Change [ Addition
v BARAKOS, ARTHUR NAwE
STREET ADDRESS | 5028 MONTERCY LANE STREET ADCRESS
- omy-sT-20 - | DELRAY BEACH:FL 33484 — - _ponvseze - et
TITLE Vv [ Delete ME O Change [ Additien
NAME BARAKOS, PAULA NAME
STREET ADBRESS | 1532 SE VILLAGE GREEN UNIT P STREET ADDRESS
or-51-2¢ | PORT SAINT LUCIE FL 34952 Gir-1-2¢
TILE 7 Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-7IP
TITLE 1 Deiete TITLE [ Change  [7J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP m CITY-57-21P

12. | hereby certify that the infDrmaﬂ%rTsuppli d with this Flingsgoes not qualify for th
indicated on this report or sugblemental rfport is e a curate and that my,
of the corporation or the recgver or trusjge em gbred 1ofxecute this report
changed., or on an attachm h t like empowered,

SIGNATURE:

ARy

emption stated in Section 119.07(3)(1), Fiorida Statutes. | further centify that the informetion

jonature shall have the same legal effect as if made under oath: that | am an officer or director
equired by Chapter 6§07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IS

A

SEBART AND TYFED OF PRINTED NAME OF SIGNING GFFICER OF DIRECTGR

Dale Daytime Phone #

AV GZSE0Q0

CRPENY (10702)



