=

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am

DOCUMENT # S04572
1. Entity Name '

TREASURE COAST INSURANCE, INC,

Secretary of State

(03-03-2003 90498 025 ***150.00

¢ _ uwPlace of Business _ Malling Address

‘W8T 20TH ST . - - 1851 TH ST

VERQ BEACH FL 32960 VERQ BEACH FL 32960
us us

2. Principal Place of Business 3. Mailing Address

/5B 20TH ST

/53  SoTH ST

A AR

Suite, Apt. #, etc. Suite, Apt. #, elc.

[[] CHECK HERE IF MAKING CHANGES

e

City & State City & State 4. FEI Number Applied For
VE_QO 85—'34( H FZ__ VEE.O 6 =AC H FL.- 65-0218269 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
. 5. Certificate of Status Desired -
FTR9L0 UsH 339606 u&,A U FeeRequired
6. -Name and Addrass of Currant Reglstered Apent . .. 7. _Name and Address of New Registered Agent
LETTS, DANIEL D. EDFW”— L b LETS
' - . Street Address (P.O. Box Number isruot Acceptable)}
4973 OtD DIXE - IH5 QOTH
VERO BEACH FL 32080 .. .. .
Code
T VExo ebﬁ% FL | B3
8. The above named entity submits th45 statement for the purpose of changing itsfegistered office orjregistere ent i ate of Florida, | am familiar wwth. and accept
the obhgauons of registered agent. -
SIGNATURE aniee N LETS D 9/:‘9 Lfo B
Signature, typad or printed name of registered agent and title i applicabla {NOTE: F!egwslared Agent signature squired when reinstating) DATE
]
‘Aﬂ'F";,}E N?W!.! I::EE I'.i?;l$150.00 9, Election Campaign Financing $5.00 may Be
er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Chack Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE -~ |PTD O Delete TIMLE O change {1 Addilion
HAME LETTS, DANIEL D. NAME
sTreeT poress | 2163 JRD ST, SW STREET ADDRESS
CITY-ST-2P VERO BEACH FL 32962 CITY-ST-2IP
TITLE [ pelete TINLE [JChange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-ZiP CITY-8T-2IP
TILE m e mm—e i - [ pelets —, . TITLE N P et mie e Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ABDRESS
GITY-87-7IP CITY-ST-ZIP
TILE [ Delete TNLE [JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TILE [ Delete TITLE (G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-587-7IP
TLE " O pelete TILE [3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
Y- §1-27 s / | omv-sr-ze
12. | hereby certify that the informati i i Al 5.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supgttmenta! report y that my sngnature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recefver or {fustes s port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm it ;! gd.
n w SONMRER
SIGNATURE: TRE REQUIRED 2facfos P 22~5g - 7374
SIGNATU| TYPED PRINTED NAME GNING OFFICER OR DIRECTOR 4 Date Daytime Phone #
AT

Y LA W

nv

CR2E034 (10/02)



