2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TRESOR CORPORATION

DOCUMENT # P94000077980

Principal Place of Business

7135 S. US HWY ONE
PORT ST. LUGIE FL 34852

Mailing Address

7135 S, US HWY ONE
PORT ST. LUCIE FL 34952

2. Princpa Place of Business

3. Maling Address

Sute Apt # et

Suite. Apt. #, etc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90072 022 ***150.00

I

AR

DO NCGT WRITE IN THIS SPACE

Ciry & Stalg

City & Siate

4. FEI Nurper Appled For

65-0544361

CHAPIN, RALPH
7135 S. US HWY ONE
PORT ST. LUCIE FL 34952

Mot Applicanle
Zip Countr Z: Countr it
; Y b Y 5. Certificate of Status Dosired [} $8'75 Addrtronal
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Accoptabla)

City

Zp Coda

SIGNATURE

8. The above named ent'ty submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florda,

Sigrateee. fyoed o prinled ramez o’ registered agent and title 1 apolicaote

(NOTE. Fegrstaced Agent sigralire regl o v

e retrstating LATE

9. This corparaton is eligibie to satisfy its Intangio.e
Tax fling requirsement and elocts 1o da so.

FLE NOWI FEE IS 813000
After MAY 1, 2001 Fee will bs $550.00

10. Election Campaign Financing

$5.00 May Be

{Bee critetia on nack) O Make Check Payable io Depariment of Siale Trust Fund Sentib.tian. Aoded to Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND 2IRECTORS IN 1 !
IiTiE PT 3 etz s XChange [V aderipn :
NARE CHAPIN, RALPH HanL ;
st a0oRcss | 7448 SOUTH U.S. HIGHWAY 1 Gt oviess ] T13S SeoTR Qs HigAWAY 4 i
Ciy-Sr-zp PORT S‘l’ LUC'E FL CITY-ST-2¢
SD O el e D Chenge [ Adc'ier
CHAPIN, GABRIELE © NAME
reoDRess | 7446 SOUTH US HIGHWAY 1 SIEMODRESSA By 2 8 SpovH VS, HIGHwY
tysize | PORT ST LUCK FL T
['Tik [ nplea L O Change [ Adeier
MM HaE
STRZFS ADORFSS STREC™ ADGRESS
CITY-ST-2iF CITY-5T-2P
TILE [ oales = [ Change [ Adcie
NANE NAME
STREE! ADDRZSS STRZLT DRSS
CIy-5T-7Ip Chv-ST 7R
[ palee LS []Crange [ Acditin-
NAME
§TRFTT & STRZE! ADDRESS
CITY §7-7IP oTY-5T-7P
THLE [ pelere NHE O Coange [ Addition
NAME HAME
STREE™ ADDRESS SIREET ADDRESS
CITY-5T-2P SITY-ST-7iF
r

13. | hereby certify that the information supplied wilh this filing does not gualily for the exemption stated in Ssction $19.07(3)1). Florida Statuies. Lfuriner cenify that the niormalicn
indicated on this report or supplemental report is rug and accurate and that my signature shali have the same egal effect as i made under oalk; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12

changed, or on an aitachment with an address, with ail oiner ke empowered

" Y 7 -
A (0

A
L S Y

SEGNATL}éE AND TYP%? OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Dizgtre Prone &

UHIDUDD

CR2E024 (10/00)



