2002 UNIFORM BUSINESS REPORT (UBR) FILED

” vy are Secretary of State
1
ADVANCED SURFACES OF THE TREASURE COAST INC. 01-14-2002 90001 047 ***150.00
Principal Place of Business Mailing Address
{1505 WILLIS RD., 11505 WILL!S RD.
FT. PIERCE FL 34945 FT. PIERCE FL 34345
S I OO O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0956935 Not Applicable
Zie Country ap Country 5. Cedtlicate of Stawws Desired [ ?g-;’?qﬁg“""a'
6. Name and Address of Current Registered Agent - -~ - 7r'Name and Address of New Registered Agent
Name
K Street Address (P.O. Box Number is Not Acceptable)
11505 WILLIS RD.
FT. PIERCE FL 34845
: City FL l Zip Code

v
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.

SIGN:{URE W/M SRS AL /7oy

Signefre. typed of printed flame of registered agent and tille if applicatite (NOTE: Ragistarad Agen! signature required when reinstating) DATE
9. ;h\sfﬁ.orporatlo.n is ehtglblg tc‘> saltls:fycl;s Intangible FILE NOW!1! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Be
axfiling requirement and €eols to 6o 8o. E/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE [l Change [ Addition
NAVE HALL, FRANK NAME
sTreer aopress | 11505 WILLIS RD. STREET ADDRESS
CITY-ST-ZP FT. PIERCE FL 34945 CITY-§T-IP
TINLE VD ) Wete TITLE [ Change [ Addition
NAME WOOD, DONALD NAME
sTREET ADORESS | 2417 SW ANGUS AVE. STREET ADDRESS
CITY-SF-2IP PORT ST LUCIE FL 34953 CITY-§T-217 .
ME STD [ Delete e ' i [ Ghange  [] Addition
v HALL, DEBERA e
STREET ADDRESS | 11505 WILLS RD. STREET ADDRESS
crv-st-2¢ [ FT. PIERCE FL 34945 CTY-ST-7IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CIFY-ST-2IP
TITLE O Delete TIMLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TMLE [J Detete TITLE ) change [ Aadition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-2P CTY-5T1-2P

13. | hereby certify that the information supplied with this filing doss not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /—ZMWE R R e Ymos Eeroer-191e

JIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Pnone #

% |

CR2E034 (9/01)




