2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 482649 Secretary of State

1. Entity Name

TREASURE ISLE' PF!OPERTY OF OKEECHOBEE iNC. 03-07-2002 90226 035 ***150.00
Principal Place of Business Maiting Address

2925 SOUTHEAST 35TH AVENUE 2925 SOUTHEAST 35TH AVENUE

OKEECHOBEE FL 34974 OKEECHOBEE FL 34974

AV RGN

Mar 07, 2002 8:00 am |

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9-1654582 Applied For
5 Net Applicable
- Zp -z U__‘_‘____ngntry_ o~ R '*Z'p-—-—"—--”—"——-'- _,_@o’umry___ - - = 5, -Cerlificate of Status Desired —= [ - __$_8._75_.°_\d_t:!it@_nﬂl
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LOLLIS, FRED e 4 fene W. loollis

2925 SE 35TH AVENUE StrizA r:a‘zss\(g’_O Bg_Nu‘nEgr is N-ogtAcceWte) /‘3 l/e_. i

OKEECHOBEE FL 34974 Ofcechobee, [/ B457¥

City FL Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE f%/f/?(- wr ZJ&//S ;/"2‘570}

Signature, typed or printed name of registerad agent and title if appifcanle (NOTlslered Agent sighature required when reinstating} N /ﬂATE /

9. This gprporatiqn is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added 1o Fees
(See criteria on back) 3.4 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE 4 PD. P Delete TITLE O change (] Addition

NAKE LOLUS F.H. NAME

sraeeT sooress | 2825 SE 35TH AVENUE STREET ADDRESS

crv-stzp  |*OKEECHOBEE FL CITY-5T-2IP

e Y FD C1 Deiee ne % Y / ene w., loo é{/& E/hange 0 Additon

NAME LOLLIS, ALENE NAME ? 1 S, E. 25

sTREET ADDRESS | 2925 SE 35TH AVENUE STREET ADDRESS N

“omv-stze - | OKEECHOBEE Flo———=o e — o m e —— R OITV-ST-ZP. 2 "‘MWLJ‘“@{/ g yﬁ 2 }/ ~— %

TIMLE 1 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T- 2P

THLE : 3 Delete THLE [JChange [ Additicn

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TIE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-§T-2IP

TITLE O elete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ] CITY-ST-2P

13. | hereby centify that the information supglied wilh 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 to 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 attacbment with an address, with all other like empowere
SIGNATURE: __ (7wt . - Xﬁ% A fene . La/// 2/) yL 2

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Day::me/ﬂ'(ena #

k5.5 Siae S |

CR2E034 (9/01)

[



