2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000050681

1. Entity Name

TREASURE COAST MAC, INC.

Principal Place of Business

C/0 TIMOTHY MURRAY
191 S.W, THANKSGIVING AVE.
PORT SAINT LUCIE FL 34984

Mailing Address
C/0 TIMOTHY MURRAY

191 S.W. THANKSGIVING AVE.
PORT SAINT LUCIE FL 34964

2. Principal Place of Business

3. Meiling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91074 026 ***150.00

A

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65'%18484 Applied For
Not Applicable
. . - _ C t B ™ - Tat
zp S Country Zip ountry 5. Certificate of Status Desired O $8.75 gaitional
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURRAY, TIMOTHY
Street Address (P.O. Box Number is Not Acceptahle)
191 S.W. THANKSGIVING AVE.
PORT SAINT LUCIE FL 34984
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE. Registerad Agent signature requirad when reinstating} DATE
9. This F:jorporatlt.)n is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllm.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PTSD [ Delete TMLE Ol change [ Addiion | &
NAME MURRAY, TIMOTHY NAME e
STREET ADDRESS | 191 SW THANKSGIVING AVE STREET ADDRESS 3
orv-s1-2¢ | PORT SAINT LUCIE FL 34984 CiTy-S1-2 g
o
TILE [ pelete TILE [J Change [ Addition 5
NAME D . i s e e N
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-ST-2IP
THLE [ Detete TITLE (3 Change  [] Additian
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
TILE 7] Delete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-51-2IP

SIGNATURE:

amption stated in Section 119.07{3Xi) Florida Statutes. | further certify that the information
igfiatyre shall have the same legal effect as if made under oath; thal | am an officer or director
#&d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

f’;—/;@ 7%//7"”’?"“) 5%/ 3943

suanm’ﬂf AND /to OR FH:MEVAMF Wﬁfrrcsn OR mnEcron

/ Dme‘/ /-ZIC)) //) I Daytima Phona # 7(_/5>‘,-2



