2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000107293
1. Entity Name
ROPERTIES OF THE TREASURE COAST

4
LAY

v INC.i o =*

~

Principal Place of Business
5068 S.W. HAMMOCK CREEK DR.
PALM CITY FL 34380

Mailing Address

5068 S.W. HAMMOCK CREEK DR.
PALM CITY FL 34590

2. Principal Place of Business

3. Mailing Address

- Suite, Apt..#,.etc. . — e =

-

_ Suite, Apt. #, elc.

URST D0

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90350 042 ***150.00

AR A A

P e -

- - e ——

Applied For

vy sPALM CITY FL 34350

L

City & Stale City & State 4. FEINumber 68-0875773
Not Applicable
: i 1 it
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
nU 6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
RS A S Name
HOBBlNS, SUSANNE M Strest Address (P.O. Box Numnber is Not Acceplable}
5068 SW HAMMOCK CREEK DR

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

Signature, typad or printed name of ragisterad agent and title if applicabls

{NOTE: Registerad Agent signalurg required when rainstating}

DATE

«1=8,=Thia-corporation is aligible to satigfy.jts. Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirerment and elecis to do so.
{See criteria on back)

After MAY 1, 2001 Fee will
Make Check Payable to Department of State

e $550.

=10, Elegtion Campaigni Financing . $5,00_may ge
Trust Fund Contribution. Added to Fees

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE P O Defete TITLE O Change [ Acdition | S
[=)

NAME ROBBINS, SUSANNE M NAME =
STREET ADDRESS | 5068 SW HAMMOCK CREEK DR STREET ADDRESS §
CITY-ST-Z7IP CITY-ST-2IP

PALM CITY FL 34990 _ |
TITLE [ pelste TILE [ change  [J Addition ('-'_E)
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ petete TITLE [ Change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME

[ STREET ADDRESS [~ et —— - STREETADDRESS . . . .

CITY-$1-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 3 pelete TTLE [ change [ Addition
NAME NAME
STREET AZDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-ZiP

indicated on this re|
of the corporation o
changed, ar on an

SIGNATURE:.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further certify that the information
or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 171 or Block 12 if

s Yeileat Yokl 949-9sS:90%

chment with an gddress, all other like empowered.
W\- Kb)ym Susae M. \%bbl

SIGHNATURE AND TYPED OR FRtTED NAME OF SIGNING OFFICER QR DJIRECTCR

Cate Daytime Phone #

\




