2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F97000004037 Jan 18, 2000 8:00 am

1. Entity Name
TREASURE/ROCKHOUND RANCHES, INC. Secretary of State
01-18-2000 90189 026 ***158.75
Principal Place of Business Mailing Address
1509 SOUTH FLORIDA AVE.. STE. 3 1509 SOUTH FLORIDA AVE.. STE. 3
LAKELAND FL 33803 LAKELAND FL 33803-2299

W U W v s

AN AR

2. Principal Placg of Business 3. Mailing Ajfi,ess /&) ”Il”" ml II‘
4717 SxD oo K Drve| 4827 Hish fando Flyce Dride
Suite, Apt. #, elC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City St?e - 4. FEI Number - Appiied For
La Ke /ﬁ/h a', Fl/ Lﬁléf ﬂ—né/ . /’b 4 1815976 Not Applicable
Zip .. Couptry Zip Countr; " . $875 Additional
72413 ;g/ e 336713 %//C 5. Certificate of Status Desired K Feo Required
6.-Name-and Address of Current Registored Agent— - - 7..Mame.and Address of New Registered Agent — — ___ 1
Name
G|0HDANO, JOHN ESQ. Street Address (P.O. Box Number is Not Acceptable)
220 SOUTH FRANKLIN ST.
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
. e o . "
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
(Sen criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P [ Delete TME [¥cCrange [ Addition | &
NANE DIAMOND, RICHARD J NAME s Aves Sute [ z
streer AD0RESS | 1509 SOUTH FLORIDA AVE,, STE. 3 stReeTaDoREss | £ S /7 €. 7 Wil : %
—_—— -
orv-s-zp | LAKELAND FL 33803 orsie | Jampoa, e 3Fod &
TITLE DVST 1 Delete TITLE BCrange [ Addition { S
NAME MASTROPIETRO, DONALD R NAME Y Y,
streer poress | 1509 SOUTH FLORIDA AVE., STE. 3 STREET ADDRESS | 4% 7 f/g'ﬁ londs FPloce Urn/e
~cirv-st-ze - - | LAKELAND-FL 33803~ .. . Jomestae Lokeland (F¢ 7743
TMLE [ Deleta TITLE [ Change [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2IP GITY-ST-72IP
TLE ] Delete TITLE [Jchange (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ velete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-2IP _‘ CITY -5T-21P
13. | hereby certify that the information supplied with this fi\ing does not qualify for the exemption stated In Secticn 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 sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receffer or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmy wijzc:?%ther likgempowered.
' fy e s PP . s
it P lidlog Dot Mist g (1) doz o
SIGNATURE: loi\ )18 Col P A ghe ld Gsirodye /fofee (v 602081
SIGNATURE AND TYPED OR PRINTED NAME OF SISN 3 IRECTOR Fd Date 4 v Daytme Phone #
Y

N,



