2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000069227 Feb 14, 2000 8:00 am

1. Entity Name

RADCO TREASURE COAST, INC. Secretary of State

02-14-2000 90124 036 ***150.00

Principal Piace of Business Mailing Address

-~ ANGLE RD. P.O. BOX 4t6
i. PIERCE FL 34%47 FT. PIERCE FL 34954-0416
Luuuuuuu
Suite, Apt. #, elc. Suite, Apt. #,etc. S DO NOT WRITE IN THIS SPACE

City & State ' " City & State 4. FEINumber  ae 79aEng Applied For
Mot Applicable

O  $8.75 additionat
Fee Required

) 7_'_ Name and Address of New Registered Agent

Zip Country Zp Country 5. Certificate of Status Desired

PR

6. Name and Address of Current Registered Agent

R pe e -

“ NametE o — - St .-

TYNER. JAMES R Beveply W TYNeR
* Street Address (P.O. Box Nurmnber is Not Agceptaiie)

9335 ANGLE RD. G328 AV G E BORD

FT. PIERCE FL 34947

City FO_E_{T_‘P’ Emcé FL Zg(&f%eqj

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.

SIGNATURE M WJ%’W Bevery w, TYNSP X -T-60

Signah’e‘ typed or printed naﬁaf regislared agent arylitla if applicabla {NOTE. Registerad Agenl signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy Its Intangible FILE NOW!!! FEE 1S $150.00 ) o )
Tax filin; requirememgand elects to do so. ’ mAfter MAY 1, 2000 Fee will be $550.00 10. E:S::'?Sn(;ag oﬁfb?;grs neing n fdsd.e?j[{ohgaez:e
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K __ ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TE oP [ Delete I TiLE vPID K Change [ Addition
NAME TYNER, JAMES R NAME TYNESE. dAMMES 12 .
streeT aporess | 9335 ANGLE RD. smeetanoaess | G335 Anoie rosD
orv-stze | FT. PIERCE FL 34947 cy-51-2p ForkT Piezce, ¥ 34547
TITE DsY ' 1 Delete TITE PisiD - pohange [ Addition
NAME TYNER, BEVERLY NAME '-E;E”VC: 24 &N v TYNER - - ﬂ'
steer a0Dress | 9335 ANGLE RD. smeeraovress | G235 ANGE RO0AD _
orv-s--z¢ | FT. PIERCE FL 34947 oITY-ST-7IP TorT Plerce  FL 347
TiTLE O belete e . e ' [ change [ Addition -| .
NAME - | memeE e T e T e TR heme o )
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-57-2P
e ' O Delete | IR O chenge 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T- 2P
e [ Delete LT F ) ; O change [ Addition
NAME T T e
STREET ADDRESS STREETADDRESS |
LITY-ST-21P .. - fomsae e .
TILE 71 celete TITLE (] Change ] Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2PP CITY-57-2P

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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o 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 attachrent with an address, with zll other like empowered.

SIGNATURE: 13 Beyepyy w TYNEL.  39-p0 Bl He7-08%

SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE ANDTVPErﬂR PRINTED NAME

CR2E034 (9/99)



