FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ' FLORIDA DEPARTMENT OF STATE M ar 2 5 1 99 8 8 OO am

CORPORATION Sandra B, Mortham

N ees Secretary of State

DOCUMENT # | 92420 (3)

1. Corperation Narne

SUN TREASURE INVESTMENT GROUP, INCORPORATED

0 0

Principal Place of Business Mailing Address
1541 SE PORT 8T LUCIE BLVD 1541 SE PORT ST LUCIE BLVD
SUITE A SUITE A
PORT ST LUCIE FL 34952 PORT ST LUCIE FL 34952 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified B
08/10/1990
2. Principal Place of Business 20, Mailing Address 4. FEI Number Applied For
21] 26] 980112439 Not Appiicable
Suite, Apl. #, aic. Suite, Apt. #, etc.
uie. Ap el uie. Ap e 5. Certificate of Status Deslred O $8.75 Addtionat
22| 27} Fee Required
City & Stals Cily & Stale 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Couniry Zip Country 8. This corporation owss or has paid the current year Intangible
z_nl ?5—| 5] ;)-l Personal Property Tax due June 30, _mYes O Ne
. Nama and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
MECCA, JACK 81} Namo
1541 SE PORT ST LUCIE BLVD 82| Sirest Address (P.O. Box Number is Not Acceptable)
SUITE A
PORT 8T LUCIE FL 34952 &
84| City F L 85| Zip Code

1.

Pursuant lo the provisions ol Sections 607 0502 and 607.1508, Florida Statiles, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signaiure, typed or prarled name of registered ageni and Irle  applicable {NOTE- Pagistared Agenl signalure required when reinstaling) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE T ] DELETE 11 TITLE [T Cnange T Addition | =
NAME MECCA, JACK 12 HAME §
simeerpponiss | 2022 SE ALLAMANDA DR 1.3 STREET ADORESS 5
CITY-ST-2P PT ST LUCIE FL 14 Y- 5T-2P &
TIME [T perETE 21 TNLE [J change [ Addition [O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITV-ST-21P 2,4 Y -51- 2P
TME ] peLETe 31 TMLE [T change [T nddition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-5T-2IP
TME T Decete 41 TNLE [T change [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- $T- 219 44 CITY-5T-2IP
TME [T DELETE 5.1 TILE [ Changs [ Addition
NAME 5.2 NAME
STREET ADDRESS | 5.3 STREET ADORESS
CHTY-5T- 2P 5.4 GTY-5T- 2P
TILE J pECETE 6.1 THLE [Fchange L Addition
NAME 6.2 NAME
STREE? ADDRESS 6.3 STREET ADDRESS
CHTY - ST-2iP ' 5.4 CITY-S1-2IP

14.

Block 12 or Block 13 if changed, or on an attachmenl wi1hﬁi17, w -—
o o e e - L . m}f’ﬂ Ja-;l// P N R &7 1 290 1 F om

I hereby cerlify thal the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(4), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am &n
officer ot director of the corporation or the receiver or trustee empawerad lo execute this repor as required by Chapter 607, Florida Stalutes; and that my name appears In




