2000 UNIFORM BUSINESS REPORT (UBR)

AT

DOCUMENT # P99000050681 229 .
1. Entity Name May 9 000 8 .OO am
TREASURE COAST MAC, INC. : Secretary of State
05-22-2000 90033 007 ***150.00
Principal Place of Business Mailing Address
| C/O TIMOTHY MURRAY G0 TIMOTHY MURRAY
191 SW. THANKSGIVING AVE. 19 SW, THANKSGIVING AVE.
PORT ST. LUCIE FL 34983 PORT ST. LUGIE FL 34984-4378
i S (AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & Stats 4 FEL Number Applied For
5‘.—& /8?‘3‘3/ Not Applicable
..gZIp‘/9g¢ Country Zip Country 5. Certificate of Status Desired O gfe'gesqlﬁg;ﬁﬁona’
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= __&URB_AY,__T]MQIH_Y___*_ et - : - - Street Address (P.O. Box Number'is' Not Acceptable)
191 S.W. THANKSGIVING AVE.
PORT ST. LUCIE FL 34983
Ci Zip C
i FL | 355%

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

.

SIGNATURE >

Signature, typed or printed name of registered agent and titla if apphcable, {NOTE: Registered Agent signature required when ranstating} . * DATE
. o L ] "
9. I::(sﬁc“zrporatpn is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing - $5.00 May Be
5 requirement and elects to do so. After MAY 1, 2000 Fee wilf be $550.00 Trust Fund Contribution O Add
hy . . ed to Fees
(Sea criteria on back} O Make Check Payable to Department of State
a1 QOFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME" PLTSE D O delete TITLE Prrrss > [J Change —E@dditiun
NAVE 7 rTIY NAME Tiemorml MELERIF . e
STREET ADDRESS STREET ADDRESS | @7 Sen/ T RS eT S }
CITY-57-21P CITY-5T-2IF Lorti™ S pLoiaed S 3y
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Delete E [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP omy-st-zp | _
R - * O Delete TITLE [Jchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
THLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TME . 1 oelete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. 1 hereby certify that the information suppligePith this filing does not quality for the exempiion staied in Section 119.07{3)), Florida Statutes. | further certify that the information

indicated on this repart Or supplement;
of the corporation or the receiver or,
changed, ar on an attachment wi

SIGNATURE: ey ity Y2900y

Slt K DWF};J q{ eﬁsn NA\QsmmW OR DIRECTOR Dala Daytima Phane #

CR2E034 (9/99)



