2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 92420

1. Eniity Name

SUN TREASURE INVESTMENT GROUP, INCORPORATED

Principal Piace of Business

SUITE A

1
SUAE A

- ST LUCIE FL 34952

Mailing Address
1541 SE PORT ST LUCIE BLYD

PORT ST LUCIE FL 34952-5456

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, elc.

L

FILED
Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90023 007 ***150.00

JIWINEE AR ROB I

DO NOT WRITE IN THIS SPACE

Appfied For

City & State City & State 4. FEI Number
98-01 12439 Not Appiicable
Zi Zi Countr ) iti
P Country P ¥ 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
- - c -~ - . P Fee Required
&. Name and Address of Current Regisiered Agemt 7. Name and Address of New Registered Agent
' Name

MECCA, JACK

1541 SE PORT ST LUCIE BLVD
SUITE A

PORT ST LUCIE FL 34952

Street Address {P.C. Box Number is Not Acceptadie)

City

Zip Code

FL

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

SIGNATURE

Signature, yped of pimted name of registered agent and title i applicabla,

{NOTE, Ragistacad Agant signatiure reguived when renstatingy

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so,

After MAY 1, 2000 Fee will be $550.00

FILE NOW!!! FEE IS $150.00

Trust Fund Contribution.

10. Etection Campaign Financing

$5.00 May Be
Added to Feas

Make Check Payable to Department of State

(See criteria on back)

. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11 =
TImLe PSTY 7 Delate TITLE O change [ Addition | &
NAME MECCA, JACK NAME &
STREET ADDRESS | 2022 SE ALLAMANDA DR STREET ADDRESS &
CITY-ST-2P PT ST LUCIE FL CITY-ST-21P &
e " O pelere TITLE Ol chnge ] Addilion | &
HAME HAME
STREET ADDRESS STREET ADDRESS
CIMY-ST-2IP . CITY-ST-2IP
TNLE " O Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-3T-2IP
niLE "1 Detete TIHE [lchange [ Addition
s NAME
S7REET anDRESS STREET ADDRESS
et zp CITY-SF-2IP
1Le [ Detete TITLE [ change [ Addiion
HAME
SR STREET ADDRESS
gtz GITY-ST-2F
ikt [ Celete IMLE [ Change [ Addition
- HAME
. STREET ADDRESS
CITY-ST-2P

i3. | hareby certify that the information supplied with this filing dogs 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 sama legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

r addrass, with all othar like empowerad.

changed, or on an attachment with,

SiaNATURE:

2-S-Pp  sul 335-YL#l

, Reesteut

Date Daytime Phone #




