200€ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000070657

1. Entity Name

ADVANCED SURFACES OF THE TREASURE COAST INC.

s

Principal Piace of Business

11505 WILLIS RD.
FT. PIERCE FL 34345

Mailing Address

11505 WILLIS RD.
FT, PIERCE FL 34945

2. Principal Place of Business

/1505 woseers Jof

3. Mailing Address

SHAmE

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jul 24, 2000 8:00 am
Secretary of State

07-24-2000 90015 040 ***558.75

AR

DG NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
/"'7 Vi EFrecE, FLA ApH- O‘?5 6‘?35 Not Applicable
‘)Zg? (/ _5" ‘gggltry Z Ve ’E— Zip Country 5. Certificate of Status Desireg m/ ?eae-;esq Lﬁ:ﬂetgtlanal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - D T - .- - e T e S e T g =2 A -Namgr~—=x-= ~ -+ ~- - ——————— e P -
HALL, FRANK
Street Address (P.O. Box Number is Not Acceptable
11505 WILLIS RD. ( prable)

FT. PIERCE FL 34945

City Zip Code

FL

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.

—onf, 51500

SIGNATURE
Signatura, d or printed 7{1@ of regislay{! aant and bttt epplicable. DATE

{NOTE: Regwstered Agent signature raguired when reingtabng)

FILE NOW!I! FEE IS $550.00
Atter SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible |}
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing ™

55.00 May Be
Trust Fund Contribution. O

Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

11 QFFICERS AND DIRECTQRS 12.

TMLE PD 2 Delete TILE Ol change [ Addition
HAME HALL, FRANK NAME

STREET ADDRESS | 11505 WILLIS RD. STREET ADDRESS

CITY-ST-ZIP FT. PIERCE FL 34945 CITY-S1- 7P

TILE VD O Delete TILE O cChange [ Addition
NAME WOOD, DONALD NAME

sTReeT ADDRESS | 2417 SW ANGUS AVE. STREET ADDRESS

CiTy-§1-21p PORT ST LUCIE Fl. 349853 CiTy-ST-2P

THLE STD O Oelets TImE [CJchange [ Addition
-wie - | -HALL-DEBBRA— - - -~ - i B e B an e L I ) B
STREETAGDRESS | 11505 WILLS RD. STREET ADCRESS

CITY-ST-2IF FT. PIERCE FL 34945 CITY-§T-7iP

mE O Delete TITLE [ Change [ Acdition
NAME NAME :

STREET ADDRESS STREET ACDRESS

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

TIMLE 3 Delets TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZiP CITY-ST-ZIP

TITLE [ Deiete TME (1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY - §T-21P CITY-ST-2IP

13. ¥ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify thal the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Plorida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with ail cther like empowered.
SIGNATURE: S¢l-8201-85%%
Daytime Phora #

CR2E034 (5/00)



