2002 UNIFORM BUSINESS REPORT (UBR)

FILED

E

SERE b Rl

SIGNATURE

é?ﬁfity,‘éﬁbjmi'{é this Staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typed or printed name of registered agent and title if appicable (NCTE: Registerad Agent signature required when reinstaling) DATE
. S e ) m
8. This corporation is eligibls to salisfy Its Intangicle N F!I...E_NOW FEE 1S $150.00 - .2+ =10, Election Campaign Financing __. . .$5.00-May Be=-
Tax filing Teqilirement and elects tc do'so. AfteF Mdy 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
(See criteria on back) X Make Check Payable to Depariment of State
11. OFFICERS AND D!IRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O pelete TITLE [ change [ Addition
NAME CHAPIN, RALPH HAE
sReeT ADDRESS | 7135 SOUTH U.S. HIGHWAY 1 STREET ADDRESS
=CITY-ST-7P PORT.ST. LUCIE FL CITY-5T-2P
,SU.am, Iy 1 Delete TmE [Jcrange [ Addition
| CHAPIN, GABRIELE: 0 NAvE
*7435'SOUTH U.S. HIGHWAY 1 STREET ADDRESS
cry:st-zel k" 1'PORT ST LUCIE F|_ CITY-ST-2IP .
TME [ Celete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-3T-2IP CITY-ST-Z1P
o i i e e = s o= ] Bajte= e T R T RS~ A SLLEERES ’;“""-""“' E e EM:hangeu:_r;El Addition -
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP 7
TILE O Delete TITLE ; oo dp oo, ~ClChange, [ Addition
NAME NAME U Lt L SU AT
STREET ADDRESS STREET ACDRESS s . e
CITY-ST-2IP CITY-ST-ZIP
e TITLE O] change [ Adaition
NAME™ ™ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

P
A

SIGNATURE: <

(%

hig

1

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
+ paindicated on this report or.supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
8ot the corporation’or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S REY =S Daery crqpn], TReds. 13 4PR 02 B92-34p-0Y72

INTED NAME OF SIGNING OFFICER OR DIRECTOR

QR

smm\yﬁ AND TYPED

Date Daytime Phone #

| 0077980 S r
1. Enity Name ecretary of State
TRESOR CORPORATION 05-06-2002 90100 030 ***150.00
Principal Piace of Business Mailing Address
TI35'S. US HWY.ONE 7435 S. US HWY ONE
PORT- ST LUCIEFL 34952 PORT ST, LUCIE FL 34952 . ’ .
- S— ARG
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE (N THIS SPACE
City & Stale . City & Stale _ o ~ |4 FEI Number___ [ [Aedleoror
o — i ER - ¢ el i e e T et T =TT 60'0544&)1 R Nol Applicable
Zip Country 4ip Country 5. Ce_rtiﬁcaté“of Status Cesired | $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAPHN, RALPH... i e _ Street Adciress (P.0. Box Number is Not Acceptable)
7135 S, US HWYIONE 11> 2
PORT ST. LUCIE L 34953
City FL Zip Code

CR2E034 (9/01)




