2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000102414
TREASURE COAST TREE, INC.

2038 S.W. EMBER

Principal Place of Business

- ST.
L m953

Mailing Address
2038 SW. EMBER CT.

FILED
Sgp 15,2000 8:00 am
ecretary of State

09-15-2000 90016 025 ***150.00

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GIANINO, PETER
217 EST OCEAN BLVD.

"HReqdl _ femmasen

Street Address (P.O. Bax Number is Not Acceptabl
A " Emere L

STUART FL 34994

P sl

e

City

= 4517

FL

BV 3

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.

T Cobeer PAT TERSGH

7-—/0’68

SIGNATURE<?'

Slg ature, typed ¢ pninted name of registered agent and ttla if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Tax filing requirement and elects to do sa.
{See criteria on back)

g

W9.__TnLa.gg[pg[ajim_is_eiigigl,e‘lo,s,&ltisfg its Intangible_._|

LE NOW!1!_FEE. IS, $550.0(

o et I
Attor SEPTEMBER 13, 2000 Min. will be $750.06

Make Check Payable to Department of State

Trust Fund Contribution,

—~10~Election-Campaign Financing =

$5:00 W3y Be
Added to Fees

11. —___OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Dy || O velem TITLE [ change (3 Addition
NAME PAHERON, ROBERT NAME

STReET ADDRESS | 2038 S.W. EMBER CT. STREET ADDRESS

CTY-§T-2IP PORT ST. LUCIE FL 34953 CITy-ST-21P

TTLE < (Lot 2 Telete TILE [JChange [ Addition
NAME t ATT k>t NAME

smeroness | D0 1% W E’Mber S STREET ADDRESS

CITY-S1-2P p S Elb— M7 OITY-ST-2P

TILE [ pelete TALE [(JChange [ Addition
NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CiTy-ST-2P

TITLE O Delete TLE [ Change  T_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ciy-ST-7P

TE [ Dalete TITLE [J Change  [] Addition
NAME i R T """ S I,

STREET ADDRESS STREET ADDRESS G ~
CITY-ST-2IP __ CITY-ST-2IP i

TE [T Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2IP . cy-S1-2F

SIGNATURE:

4

13. | hereby certily that the information supplied with this filing does not quality for the exemption 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 effect as if made under cath; that | am an cfficer or director
of the corporation or the'receiver or trustee empowered 10 execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empower

& IR~ 033

7. lo— <
Data

Daytime Phong #

PORT ST. LUCIE PORT ST. LUCIE FL 34953 NYUIOY(0
i T e eSS - RS AT i TR - e T s ==t -
<§ uu e S RYVE
Swte Apt, #, etc. Suite . #, etc. DO NOT WRITE IN THIS SPACE
Yome, {
jty & State L City & State 4. FEI Nurnber P Applied For
o Lo Amb_ Not Applicable
‘3& qg Cog;tr Zp g AN ME./ Ceuntry 5. Certificate of Status Desired 3 gg';’g,.ﬁ?::;mna'

CR2E034 (5/00)
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