||
L
i . FILED

| | c May 01, 2002 8:00 am
| 23_0‘?_I‘JNIFORM BUSINESS REPORY (UBR) Secretary of State
DOCUMENT #  PD1000058854

03-04-2002 90028 038 ***150.00
1. Entity Name
INTERNATIONAL TREASURE SALVORS LIMITED, ING.

Principal Place of Business Mailing Addrass - 2 6 p
15675 NGGREGOR BLVD #17 15675 MCGREGOR BLVD #17 _ Fi i
FT MYERS FL 33308 FT MYERS FL 33308

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc, DO NOT WRITE IN THIS SPACE
) N\
City & State Cliy & State 4. FE| Number Applied For
Not Applicable
Zip Couniry Zip Country - $8.75 Additional
~. S. Certificate of Status Desired O . Foe Required
6. Name and Address of Current Reglstersd Agant 7._Natno snd Address of New Reqgisterad Agent _
T TR e i -\_."__-_-__-.-.._..- ~Name, .. . e - =T LT - .
ﬂGFﬂSCDM,' ROY G. . Street Address (P.0. Box Number is Not Acceptable)
15875 MCGREGOR BLVD #17
FT MYERS FL 33908
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerea agent, or both, in the State of Florida. 7
SIGNATURE !
Soneune, tyDed or printed name of repistored Qe 403 kitie i appicaDS. (NQTE: Fgistarmd Apont signatuss requined when reingtating) DATE
F]
8. This corporation is eligible to satisfy its Intangible FILE NOWW FEE IS $150.00 weot . .
Tax filig requirerent and elects ta do so. After May 1, 2002 Fee will ba $550.00 ¥0. Election Campal_gn ﬁnanclng $5.00 May Be
" 3 Trust Fund Contribution, Added to Feas
(See criteria on back) | Make Check Payablg Lo Department of Stats
11, N - o i OFFICERS AND S a1t | KE3 ADDITIONS/CHANGES TO OFFICEAS AND CIRECTORS IN 11 -~
LATUHLUIVE—Y I [ = . =
TTLE . [ Detete 1 TME Ochange [ Addition | 5
HAME David Sherzer e g
STREET ADORESS 88 31st ST. S.W. STREET ADDRESS 3
TY-ST-2P Neples, Fla. 34117 CITY-ST-ZIP §
me Carla bSnerzZer O Dekete E Ochnge [ Addition | 5
NAME Viece pres./ research KAME
seEroess] 88 31 st Ste S W. STREET ADDRESS -
oS | Naples, Fla, 34117 cirv- St
TiTLE President O belete me O crange [ Addition
- A . o e DI T e e L eee s e ——
ST A" _Elgﬁ'_ G. Grlsgol o, Tivers . [ e I
CiTy-ST-21P 13 ZOAIOHE d. * Y 4 CITY-ST-2P e e i -- T "
TILE 2270 T Dose e O Change [ Addtion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-S1-219 Cry-sT-21P
TIRE [ petete [ e O Change [ Addition
NAME NAME
STREET ADDRESS | STREEY ADDAESS
CITY-51- 2P CITY-ST. 2P
e O oelete ILE Ol crangs [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-5T-2p

13. | hereby cerlily thal the information supplied with this filing does net qualify for the exemnption slated in Section 1 !9.0?’3}(3, Florida Statutes. I further cerlify that the infarmation
indicated on this report or supplemental report is true end accurate and that my signature shall have the same legal effect as if mado under cath; that | am an officer or director
of tha corparation or the receivar or trusiee empowered Io execute this repon 8s reguired by Chapter 607, Florida Stajutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme: i} an addrass, with ali other like empowerad, {”7__
SIGNATURE: /Zﬁ\ AR URER Ks s Trr
— B2~ Prg F T




