'ﬁ’??agqucfe

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000050670

1. Entity Name

TREASURE COAST INVESTMENTS, INC.

Principal Place of Business

C/O RONALD PERELLA
162 N.E. TWYUITE TERR.
PORT ST. LUCIE FL 3493

Mailing Address

G/O RONALD PERELLA
162 NE. TWYLITE TERR.
PORT ST. LUCIE FL 349831247

2. Principal Place of Business

S/ 8] S.E

3. Mailing Address

Canby K

Suite, Apt. #, etc.

378/ S, €.Canty K.

Suite, Apt. #, elc.

FILED
Feb 10, 2000 8:00 am
Secretary of State

02-10-2000 90155 044 ***158.75

AR AT R

DO NOT WRITE IN THIS SPACE

FLr

;?%SE"?. Lucie  FL,

4. FEI Number Applied For

&5 - o7/ ¥ 6 2_3 B Not Applicable

Zarsa [ 482

= Zig

— . =

~Country —= — —

349 S A USA.

5. Certificate of Status Desired IE/ $8'75 A.ddilional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PERELLA, RONALD
162 N.E. TWYLITE TERR.
PORT ST. LUCIE FL 34983

Name .

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

City FL Zip Code
8. The above named entit mits this statel for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and tila if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
. P . . . m
8. This corporation is eligible to satisfy its Intangible FILE NOW FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE oD [ peleta TITLE [ change [ Addition

NAME 4 enald ¥ Perella NAME

STRETADDRESS | 3 ) B/ S E. Can b 4 /a[ ‘ STREET ADDRESS

CITY-ST-2IP vt St bucie Fl. 3 4,1. @& 2 || ov-stae

TILE [ Delete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS ) o STREET ADDRESS N R
LI T | e T S e e A ST ke § sl o g TS [ S SR s 23 ST EETES LIRS & TIm e T onE

TITLE [ Celete TLE [ Change [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 2 Delete TTLE [ change  [] Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Dakete TITLE [ ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TITLE [ Delete TITLE [3 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP Ciry-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or
changed, or on an attachment wit

SIGNATURE: ___ /Ao . Y LM

R-STANG  S5b1-337:4163

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

NG CFFICER OR DIRECTOR Date

Daytma Fhona #




