2003 FOR PROFIT CORPORAT
UNIFORM BUSINESS REPORT

FILED

N Jun 19, 2003 8:00 am

BR)

DOCUMENT # S67300

1. Entity Name

NEPTUNE CORPORATION OF THE TREASURE COAST

Secretary of State

06-19-2003 90043 007 ***150.00

Mailing Address
1956 SW BILTMORE RD
PORT ST. LUCIE FL 34984
us

Principal Place of Business
1058 S.E. PORT ST. LUGIE BLVD.
PORT ST. LUCIE FL 34952

BRI

2. Principal Place of Business 3. Mailing Address

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

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number . Applied For
65-02"0?85 Not Applicable
Zp Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
" " 6. Name and Address of Current Registered Agent- -~ . .. - 7.-Name and Address of New Registerad Agent
Name

YOST, DANIEL
1956 SW BILTMORE RD
PORT ST. LUCIE FL 34984

Strest Address (P.O. Box Number is Not Acceptable)

City Zip Coce

FL

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. | am familiar with, and accept

the obiligations of registered agent.
. i

SIGNATURE

Signature, typed Or printed name of raglstered agent and title if applicable

{NOTE: Registerad Agent signature requiréd when reinstating)

DATE

FILE NOWI! FEE IS $15000
Aﬂer May 1, 2003 Fee will be $550.00
Make ChqgklPayabie to Florida Department a{ State

9. Elaction Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10, N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) O Delete TITLE [ Change [ Addition
HAME YOST, DANIEL NAME
sTREET ADORESS | 2004 RIVER HAMMOCK LN STREET ADDRESS
CITY-ST-ZF FT PIERCE FL . CITY-ST-23P
me N [ pelete TITLE {lGhange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2lP CITY-ST-7IP
TILE —_— [ elete TME Y [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITE [ pejete TITLE [ Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-§T-21P
TILE O celete TILE [l change [T Additign
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
Tine £ Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-ZiP - -§T-
CITY-§T-Z o CITY-ST-2IP |

12, | hereby certlfﬁ thatthe information supplied with thi
indicated on this réport or supplermnental report j
of the corporation or the receiver or irustee
changed, or on an attachment with an g

SIGNATURE: ___ 3%

ress, with all other like empowered.

NATURE REQUIRED

(? doas not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
ue and accurale and that my signature shall have the same legal efect as if made under cath; thal | am an officer or director
powered 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

SHaMTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Aiels2 17285712009

= [EJala_ Daytime Phone #

AY | GIG090

CR2E034 (10/02)



