2001 UNIFORM BUSI

NESS REPORT (UBR)

FILED

BOCUMENT # N93000001312

1. Entity Name

TREASURE ISLAND CHARITIES, INC.

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90034 031 ****5].25

Principal Place of Business

12781 KINGFISH DR.
TREASURE ISLAND FL 33706

Mailing Address

12781 KINGFISH DR.
TREASURE ISLAND FL 33706

g g g v

2. Principal Place of Business

3. Mailing Address

IR A AT

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3170845 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5, Cenrtificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - T e ~ B - s~ Name _ .

F ARNEH, TERRY Street Address (P.O. Box Number is Not Acceptable)
12781 KINGFISH DR.
TREASURE ISLAND FL 33706

City FL Zip Code

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

SIGNATURE

Signature, typed er prin

ama of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

ATE

/9, 20/
” i/

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to ;
FEE IS $61.25 Trust Fund Contributian. Added to Fees Department of State !
10. OFFICERS AND DIRECTORS r 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10
TILE PT {1 Detete TITE [JChange [ Addition
NAME FARNER, TERRY NAME
STREET ADDRESS | 3814-48TH AVENUE SOUTH STREET ADDRESS
orv-si-2¢ | ST. PETERSBURG FL 33711 civ-st-zp
TITLE VPT [ Delete TILE [J Change [ Addition
NAME STILES, BOB NAME
STREET ADDRESS | 7300-4TH AVENUE SOURTH STHEET ADDRESS
crv-st-2¢__ | ST. PETERSBURG FL 33707 cirv-st-2¢
e S - O Delete TTmLE i [ change 7 Addition
NAME TURNER, JACLYN NAME
streer ADCRESS | 311 JULIA CIRCLE N. STREET ADDRESS
CITY-$T-2P ST. PETE BEACH FL 33706 CITY-ST-ZIP
TILE D [ Delete TITLE (Jchange [ Addition
NAME WILLIS, JON NAME
STREET ADDRESS | 1561 44TH AVE. N.E. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33702 CITY-§T-7IP
TITLE T O Delste TITLE ) Change [ Addition
NAME RICE, SID. NAME
STREET ADDRESS | 47 DOLPHIN DRIVE STREET ADDHESS
onv-s1-2¢ | TREASURE ISLAND FL 33706 oiry-51-2°
TITLE T : O Delete TITLE [J change [ Addition
NAME BERARDELLI, JEFF NAME
STREETADDRESS | 10263 GANDY BLVD., #304 STREET ADDRESS
Ciry-St-2p ST PETERSBURG FL 33702 ery-sT-2P

12. | hereby certify that the information supplied with this filing does not gualify 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 f made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witlf an addre:

SIGNATURE:

ith all other like empowered.

: REToNEWILS 1fslet  (79) 3¢3~00)

0061473

CR2E037 (10/00)



