2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO0000003524

1. Entity Name

TREASURE ON THE NET, INC.

Principal Place of Business

13714 BROMLEY POINT DRIVE
JACKSONVILLE FL 32225

Mailing Address

13714 BROMLEY POINT DRIVE
JACKSONVILLE FL 32225

2. Principal Place gf Business

1313 BriANTIc Bu,

1331 Pranme Buud

Sunﬁ Aglé elc.

Sw‘ts,ﬁt. #, etc.

FILED
May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90006 032 ***150.00

W o4

A

& W W

JUITA

DG NOT WRITE IN THIS SPACE

ity & State ity & State o o 4. FE} Number Appiied For
JKLK-SDNVI I/‘/ é] FL ) (jAC{(JOM\“ l/LL { ﬂ/ 59-3649348 Nat Applicable
3')2‘225’ COUS Zf 37{12( Cou ” S 5. Certificate of Status Desired (| g‘g'zasqlﬁﬁ__}d;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B T it P a2 e -‘Name CT —
?;{;?'A%% BLVD STE 400 Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32225
City Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

SIGNATURE

/

{

Signalure, typed or printed name of registered agent and title if applicable.

{NOTE. Registered Agent signatura requirad when rainstating)

DATE

|

9, This corporation is ekgible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) [

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PCD O Delete THLE O chenge [ Addition
NAME MITTS, DAVID A HAME

streer aooress | 13714 BROMLEY POINT DRIVE STREET ADDRESS

CITY-§T-2IP JACKSONVILLE FL CITY-ST-ZIP

TITLE T [ pelete TITLE [ cnange [ Addition
NAME MITTS, LISAB HAME

streeT aooress | 13714 BROMLEY POINT DRIVE STREET ADDRESS

CITY-$T-2IP JACKSONVILLE FL CITY-ST-21P

TILE 8 O Delete THTLE [JChange  [J Addition
NAME SMITH, TRACEY B L NAME -

staeeT aooress | 3995 ERNJO'RD. it STREET ADDRESS

crv-sT2p | JACKSONVILLE FL CITY-SF-7IP

TITLE (] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-ZIP

TLE [ Delete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2iP

TILE O Detete TLE [ Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-721P CITY-5T-2IP

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 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

(404) 220-2880

changed, or on an atachi ith anad

SIGNATURE:

s, with all other like empowered.

/|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals

J/ J /

Daytime Phona #

CR2E034 (10/00)



