2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

3. Enity Nams Jan 19, 2000 8:00 am
THE TREASURE CHEST OF SWEETWATER, INC. S ecretary of State
C 01-19-2000 90101 022 ***150.00
Principal Place of Business Mailing Address
2901 W SR 434, SUITE 121 2901 W SR 434, SUITE 121
LONGWOOD FL 32779 LONGWOOD FL 32779
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
59-2383654 Mot Applicable
4 Country Zip Country 5. Certificate of Status Desiced (] 98-/ Additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
SQHULER' M_.ARY A . - - - - - ~ | StreetAddress (F.0. Box Number is Not Acceptable)——— - - -
2901 W SR 434
121
LONGWOQD FL 32779 e FL [ 20 Come
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of ragisterad agent and tite if applicable. {NOTE. Registered Agent signalura raguired wher reinstating) DATE
9. This corporatior: is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Einancin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wifl be $550.00 . Tr:j:lI?Sndacr)noﬁ;ﬁ:rlmrna.nm o () f(%giq;liizg ?
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS : U2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE DP . O pelee TITLE [ change [ Addition
HAME SCHULER, MARY ANN - NAME - :
sTREeT aoofess | 2801 W SR 434, SUITE 121 STREET ADORESS
CITY-ST-ZIP LONGWOOD FL CITY-ST-ZiP
TITLE v [ Dekete TILE . []Change [ Addition
HAME PIERRE, LINDA NAME
sTREeT ADDRESS | 2901 W ST. RD. 434, #121 STREET ADORESS
CITY-ST-21P LONGWOOD FL ) CITY-ST-2IP
TLE T [J Dekete TIMLE [ Change [ Addition
NAME ELLISON, VIRGINIA L NAME N U i
sTReeT DoRESs | 2901 W ST. RD. 434, #121 ) © " N STREET ADDRESS
CITY-ST-2P LONGWOOD FL CHY-ST-21P
e O Detete TILE Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP -
TTLE [ Delete e [ Change ] Acdition
3 NAME
‘ STREEY ADDRESS . STREET ADDRESS
+ CITY-5T-2IP CITY-ST-7IP
Tme . , o [ Delete TITLE [ change [ Addition
NAME o ' NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2iP CITY-5T-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same 'egat effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears 2 Block 11 or Block 12 if

changed, or on an attachment with an address, with all ¢ther like empowered. )
1 /o Jo2 Zeroo=e

ata Daytima Phone #

SIGNATURE:

D




