2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S04572 Apr 19, 2001 8:00 am
-+ EniyNane ecretary of State

TREASURE COAST INSURANCE, INC. 04-19-2001 90038 023 **¥150.00
Principal Place of Business Mailing Address
1126 21ST ST . 1126 218T 8T
VERO BEACH FL 32960 VERC BEACH FL 32960 T
US US N v N
7 = [IMNIARI AR

2. Principal Place of Busing 3. Mailing Address
1051 A0 P e |ies | 20T S5

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

- A_A D I
\Jé¢% Bch Fl.  Nevo-Doh P [*F™ oo T
3 Eq‘é 7 ﬁg - jzﬁ) /&6 COTW \5 5. Certificate of Status Desired [ gggg‘ Addionat

6. Name and‘Address of Current Registered Agent _ . ._ . 7. Name and Address of New Registered Agent - __ . _ .. 1.
B T ) | Name
LETTS' DANIEL D. Streel Address (P.O. Box Number is Not Acceptable}
1973 OLD DIXIE
VERO BEACH FL 32960
City FL Zip Code

8. The above named entity submits this staferment f of changing Its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 7
Signature, typed or printed me a/gep( and lillgAT appltfabl {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to sy o infengiple’S”  / FILE NOW!!! FEE IS $150.00 10, Elocion Campaign Fnancing $5.00 vay 5o
Tax filln.g rgquwement and elects 1o do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE [ Change [ Addition
NAME LETTS, DANIEL D. NAME
STHEET ADDRESS | 2183 3RD ST, SW STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32652 CITY-5T-2IP
TITLE [ pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP J
TILE [ nelete TME } _ [ Change.__ (1 Addition
NAME ' NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P CITY-ST-2P
TILE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-21P CITY-ST-2IF
TITLE [ Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S$T-21P /7 CITY-5T-2IP

'ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢ and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
#xecdle this report-asféquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this
indicated on this report or supplemental report istrog
of the corperation or the receiver or trustee o
changed, or cn an attachment with an adg

SIGNATURE:

SIGNATURE fNDTVPED OR ERINTED AN GNING OFFICER OR DIRECTOR Data Daytimes Phone #

CR2E034 (10/00}



