2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P00000098803 ecretary of State
1. Entity Name 04-14-2003 90399 023 ***150.00
57 TREASURY, INC.
Principal Place of Business Mailing Address vy
57 TREASURY ST. 57 TREASURY ST. vIviv
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
2. Principal Place of Business 3. Mailing Address H"“m l“ "m ||“| III|'|||” "m II"I m" ]llll llm IIIII I”HI"
Suite, Apl. #, etc. Suite, Apt. #, efc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. e e e ia . 59-3677136__ - == |==[not Applicable |~
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOETZEL’ LENOR A Street Address (P.O. Sox Number is Not Acceptable)
349 JELLISON RD
ST. AUGUSTINE FL 32080
City FL Zip Code

8. The above named entity submﬂs fﬁns statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ot reg:stered agerlf

5

SIGNATURE z :
i;{ ] Signaiure, typad or printed nars‘a of registered agent and title if applicable. {NQOTE: Registered Agent signa_lure required when reinslating) DATE
FILE NOW!! FEE IS $150.00 . A

C . . : 9. Election Campaign Financin

" -Aftgr Mav 1,2003 Fee w,i" be $550.00 T(uslIFun(; C;t:igbutijan. " O f{ggj(t’ohg?ésae
Make Check Payable to Florida Department of State
10. 0 " .QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ", - : ‘1D - [ Delete TITLE {JChange [ Addition
wme . | STOETZEL, LENOR A NANE
STREET ADDRESS | 349 JELLISON RD.-- STREET ADDRESS
crv-s1-ap | ST, AUGUSTINE FL 32080 CHTY-S7-2IP
TILE D O perete TLE [ change [ Addition
NAME SUFALKO, KARIN .- NAME
STREET ADDRESS 275 JELLlSON ROAD ) - STREETADDRESS | - e e
omv-stze | ST "AUGUSTINE FL 32080 orv-sr-ze
ML {7 Detete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S$T-2IP GITY-ST-7P
THLE [ peleta TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CrY-S1-2IP : CITY-ST-2iP

12. | hereby certity that the information supplied with this filing does not qualify for the exernption 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 if made under oath; that | am an officer or director
of the corporation or the receiver ¢ trustee empowered tc gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Wzﬂ

AED X 4

changed, or on an attachment with an address, wilh alLefYr like erppowereg
@FFICER OR DIRECTOR L Dats . Daytim Phona. ¥

v

CR2E034 (10/02)



