IBRY May 29, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) S y t’ of Siate
DOCUMENT #  P01000041609 !
1. Entity Name 04-22-2002 90273 034 150.00
TREASURE ISLAND FUND, INC.
Principal Place of Business Mailing Address g .
265 107TH AVEMUE €/0 STERLING ENTERPRISES ‘
TREASURE ISLAND FL 307064700 P.O. BOX 6619 f ‘
us ST, PETE BEACH FL 337%
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale Clty & State 4, FE! Number Applied For
SC,‘ - 3?{ g‘/ J Jd Not Applicable
zp Countey Zip Country 8. Certificate of Status Desired O ?8'75 Additional
. ee Required
6. Name and Address of Current Registared Agent 7. Nams and Address of Now Reglstered Agent
e [ i : R P — -f=Name. . .. = : ma. ESE i e e e R b | i
KIEFNER’ JOHN R JR. Street Addrass {P.O. Box Number Is Not Acceptable)
150 SECOND AVENUE NORTH
SUE s Me 22 L N Sufe 3o
* ST. PETERSBU 3370 City Zip Coda
. St F ezfersig;; FL | #5954
P, The above named entity submits this statement for tha purposa of changing iis registered office or registered agent, o both, In 1he State of Florida,
SIGNATURE
e . Signature, typad of prinmsd name of registersd agent and Lns i apgicable. (NOTE: d Aganl requirad when reé DATE
9. This corporation is aligible 10 satishy its Intangible FILE NOWII! FEE IS $150.00 . N
,  Tax filing requirement and elects ‘o do so. Aftar May 1, 2002 Fee will be $550.00 1. $::§:I|°:T,:;ag:::;?£ui::n o fddeds.oomh;ae)e,sae
4, (Seo criteria on back) O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ oclete LE O Change [ Addition 2
NAMEE TOWNE, ALYNL D NAME 2
STREET A00RESS | 286 107TH AVENUE STREET ADORESS 3
ar-s1-2¢ | TREASURE ISLAND FL 33607 cn-51-2p i
e {J Deets TILE Ochange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P GiTY-ST-2P
TmE = "3 pelete TE Olcrange [ Addition
O Y TYV7 S e - == = e RCNAME TR s o e i — i =
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CrY-ST-2P
TRE O celete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-§1.2P CITY - ST-2iP
il [ Detete e Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§7-DP
T 7 Desete me O crange 7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-1P
13. ) hereby certify that the information supplied wilh this liling does not qualify for the exemption statad in Section 119.07, INi), Florida Statutes. | further certity that the informalion
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath: that | am am officer or direcior
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that iy name appears in Block 11 or Block 12 if
changed, or on an arachment with an address, wilh all other lika empowered.
SIGNATURE: _ (W& L5 Alpiidou i I Froifud - . I‘%V @Yﬂ%f r30
TURE AND TYPED OR PRINTED NAME'OF SIGNING OFFCER OR IRECTOR l ¥ Joate T Cayine Phone #




