FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

.DOCUMENT #  P02000072808 ecretary of State

1. Entity Name 04-24-2003 90130 017 ***150.00
TREASURE ISLAND MOTEL, INC.

Principal Place of Business Mailing Address
3525 US HWY 441 SE 3525 US HWY 441 SE
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974
36&% vaqmsc
Suite, Apt. #, etc. Suite, Apt. #, etc. O
CHECK HERE IF MAKING CHANGES

OXeeLoloee.

City & State _ City & State 4. fElhumber O, Ofo 597 7351 Tapplied For

Not Applicable

5{{2\1 U 0{{2‘2”{1% - Oi’ ﬁ épulqwq Country 5. Certificate of Status Desired | ?g%?q lﬁsedéﬁo”w
~ 6. Namé and Addrei;s of Current Reg]slered Agent "~ " e 7T 7 7. Name and Address of New Registered Agent -
Name
V;;:Sl](JSUHE\f’VYLﬁlEgz C Street Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE FL 34974

- City FL Zip Code

“.8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!! FEE IS $150.00
. X 9. Election Campaign Financin
Aﬂ.er May 1, 2003 Fee will be 5550.00 Trust IFund Coit:?butilon. e | fcisd.g!(:ohg?;ss y
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TIMLE [ change [ Addition
NAME VELASQUEZ, LORENA C ' NAME
streeT aooress | 3525 US HWY 441 SE STREET ADDRESS
CITY-5T-2P OKEECHOBEE FL 34974 CITY-ST-ZIP
e viD O Delete TiILE [ Changs [ Addition
NAME GRANADOS, MARIELENA C NAME :
STReET AODRESS | 3525 US HWY 441 SE STREET ADDRESS
crv-sr-27_| OKEECHOBEE FL 34974 Girv-s1-2
TITLE e 7 "Clpetete= " me - - T T ’ = © 'thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7iP
TITLE ‘ O pelete TITLE (] change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-7IP
TITLE [ Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS - STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify thal 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 if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statites; and that my name appears in 8iock 10 or Block 11 if
changed, or on an anachm tw an addregg, with all other i powered.

V. (/ :
SIGNATURE: A0} /,f M-13-03 259-1979

Date Daytirnea Phone #

-E Y RTRUTAY

CR2E034 (10/02)



