DOCUMENT # P99000074499 - - - Aug 10, 2000 8:00 am
. Entity Name . S
: ecretary of State
TREASURE COAST MULTI SERVICE CENTER, INC.
F—- 08-10-2000 90005 008 ***150.00
Principal Place of Business Mailing Address
3537 SW PUMPKIN STREET 3537 SW PUMPKIN STREET
PORT ST. LUCIE FL 34953 PORT ST. LUCIE FL 34953-3760
i T T AR IR R KA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIT Applied For
b gUIRog g H Not Applicable
7ip ’ Gountry Zip Country 5. Certificate of Status Desired O ?;-;Sql?rdgﬁonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

- BUSINESS. FILINGS_INCORPORATE
1 EAST BROWARD BLVD.
SUITE 700
FORT LAUDERDALE FL 33301

— —— - — Street Addvess (P.O..Box Number is Not Acceptable}~ —~aw—e- - -

City FL | Zip Code

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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of ragistersd agant and title 1f applicabie. (NOTE. Registered Agent signature requirad when reinstating) DATE
 Tacting rauremantani soen 0 data | MA 1, 2003 Foa wil be $55030. | 0 Elecion Comian Fancing - $5.00 My s
o TS ’ N Trust Fund Cantribution. ] Added 1o Fees
(See criteria on back) ﬂ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TILE [ Change [ Addition
NAME ADAMS, GIL NAME
STREET ADDRESS | 3144 RANCHO DIEGO CIRCLE STREET ADDRESS
CITY-ST-ZIP EL CMON CA 92019 CITY-ST-2IP
TILE 3 Delete s [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP —- -
TITLE [ Delete TITLE [ Change [ Addition
NaME -~ e —— . —_ - — e - NAME  —e—|— —— _—— ——— . B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS B
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE 1 Delete TITLE Tl Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemenjal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiv T truytee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegtwith ap/address, with ther like empowered.

SIGNATURE: /. _4%1+* Tiafpo  su-336-439

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Cak Daytime Phone #

— -

TR T
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