2000 UNIFORM BUSINESS REPORT (UBR)

FILED

3
. P95000036039 Mar 20, 2000 8:00 am
1. Entity Name X
TREASURE ISLAND PROPERTIES, INC. Secretary of State
03-20-2000 90041 021 ***158.75
Principal Place of Business Maillhg Address
3651 HWY 441 SE 3651 HWY 441 SE
OKEECHOBEE FL 34974 OKEECHOBEE FL 349787439 a0
us us LIRS SRSV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State Cils; & State 4. FEl Number 65 0531 Appiied For
! 592 Not Applicable
Zp Country le: Country 5. Certificate of Status Desired m $8'75 A_dditional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
HALL, JIMMY G Street Address {P.O. Box Number is Not Acceptable)
3651 HWY 441 SE
#10
OKEECHOBEE FL 34974 : : =
City FL Zip Code
8. The above named entity submits this statement for the purdose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signatuwse, typed of printad name of ragistared agent and tle i applicable (NOTE: Registarad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 Electi o Einanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. T(\E}Z‘tlg:n%aénf::ﬁ};uus:ncmg QO fgj'gjomhg:;fe
(See criteria on back) Make Check Payable to Department of Siate '
11, OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE CPD " [ Delete TITLE O change [ Adtition
NAME HALL, JIMMY G NAME
streeT ADDRESS | 3003 SE 25 ST . STREET ADDRESS
CITY-ST-7IP OKEECHOBEE FL 34974 CITY-S7-2P
TLE STD © O Delete TLE [ Change [ Addition
HAME HALL, BETTY G NAME
streer anoress | 3003 SE 25 ST STREET ADDRESS
orv-st-2¢ | OKEECHOBEE FL 34974 , oiy-s1-2p ]
TITLE Vb - Y Ooosetle TIME T Ocheange [ Addition
NAME GRIFFIN, RUSSELL ! NAME
staeeT ADDRESS | 1571 SW 13 PL STRECT ADDRESS
CRY-51-2IP BOCA RATON FL 33486 . CIY-§1-2P
THLE " O Delete TILE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TmE © O ootete TME Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP ‘ CITY-ST-2IF
TIME O Dekete TITE O change [ Adsition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

|

13. | hereby centify that the information supplied with this fiting ﬂoes not gualify for the exemption stated in Section 118.07(3)(1), 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attach;nent with an address, with all othdy like efhpowered.

SIGNATURE: C z‘"”f/éﬂ‘é‘ ot ‘\,‘\77»‘/{'?/??)/ G./Q%’L’L 7]//f/>1‘ (?65)3'5’7-3300

SIGNAW AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Daytme Phone #

CR2EN4 O/




