2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOGUMENT # P99000108225 - Feb 27, 2001 8:00 am
- Ey vame Secretary of State

TREASURE COAST HOME IMPROVMENTS, INC. 02272001 G0A20 022 150,00
Principal Place of Business Mailing Address
873 SW CALIFORNIA BLVD. 873 SW CALIFORNIA BLVD.

PORT ST. LUCIE FL 34953 PORT ST. LUCIE FL 349523 R
® T I G AR
1015 SE Holbrook Ct. 1015 SE Holbrook Ct.

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ‘ Applied For
Pt. St. Lucie, FL Pt. St. Lucie, FL 65-0968504 . Not Applicable
P - | County - -x DR e = Country . - | 8 Certficate of Status Desired ™ [~ $8+75 Additionai -- -
34952 UsSA 34952 Usa Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
Clifford L. Wells
RIZZOLO, JANET P <
1358 S.E. PT. ST. LUCIE BLVD. S SRR ST M ST R IV BTV Y.

PORT ST. LUCIE FL 34952

Ci%t. St. Lucie FL 253(5?33

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or beth, in the State of Flarida.

SIGNATURE Clifford L. Wells X
Signature, typed or grinted name of registered agent and Litle if applicable. (NGTE: Ftegisla!ef Tfn’swgnalura required when reinstating) DATE
Re?
9. This corporation is eligible to satisfy iis Intangible FILE NOW!!! FEE IS $150.00 16 Eleti N )
" } . Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cc?ntr?bution G 0 i;‘sd-g’qof\g?ésae
{See criteria on back) ] Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE ¢ IEfCo O petete TILE President [ Change ¥ Addition
NAME NAME Clifford L. Wells
STREET ADDRESS STREETADIRESS | 873 SW California Blvd
CITY-ST-2P Cim-St-2P Pt. St. Lucie, FI, 34953
TITLE O Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
ciry-st-zIe |, _ - e _CITY-ST-21P _ e O
TITLE ] Delete TITLE [ Change [ Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZiP
TITLE [ Dalete TITLE [ cChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Detete TILE M change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE 1 Delete TITLE [J) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

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 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required 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 all other like empowered.

SIGNATURE: clifford L. Wells

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daytima Phone #

MATRNA

CR2E034 (10/00)

+



