2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000066275 "~ Apr 22,2000 8:00 am
TREASURES IN TIME, INC. ecretary of State
04-22-2000 90031 050 ***158.75
Principal Place cf Business Mailing Address
101 VENICE AVE W 101 VENICE AVE W
SUITE 11 SUITE 1
VENICE FL. 34285 VENICE FL 342851930 .
T A R IR AR AU R
151 W Venice A
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State Cily & State 4. FEI Number 65-0604907 Applied For
;7-2,1’1 ice. | F { Not Appiicable
,BZI?{‘aBS Cﬁ% A_ 4P Country 5. Certificate of Status Desired K f‘g‘gesq 5?;5“0“3’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬂN\?EBlfl"é’ERSIBEE\?VT TJR Street Address (P.O. Box Number is Not Acceptable)
VENICE FL 34285 ) oL . L S,
. City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicabla {NOTE. Registarad Agent signature required when renstating) DATE
‘ o o ) "
B e B e | Se 00 | 0 EeienConoan o $5.00 e
e . Trust Fund Contritution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT 1 peles TILE O change [ Addition
NAME HODGETTS, LETITIA M NAME
streeT aooress | 1411 GLENEAGLES DR STREET ADORESS
CITY-ST-2IP VENICE FL 34292 CITY-ST-ZP
TILE DVS ] Delete TITLE O change [ Addition
NAME ELWELL, NANCY B[UJ NAME
STREET ADDRESS | -BR7-WOOBINGHAM-CT 4 O 4 GoHen Bﬁ'ﬂch STREET ADGRESS
CITY-8T-2IP VENICE FL 34292 3¢ 85 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE (1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE ] Delete TITLE [ Change [ Addition
HAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE ] Delete TITLE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with heg like empowe

sionature: ez Z Mz, df13[2000 |- 94149670

smun‘tunf ANDTYPED cnpmnrrsn NfME OF SIGNING OFFICER OR DIRECTOF - Date Daylime Phone #
] .

N

~

CR2EQ34 (9/99)



