2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000052567 Apr 16, 2001 8:00 am
bl ot - ecretary of State

“ .
THEASURE COVE’ INC. g 04-16-2001 90054 036 ***150.00
Principal Place of Business Mailing Address

13008 VILLAGE BLVD 15803 GULF BLVD
MADEIRA BEACH FL 33708 REDINGTON BEACH FL 33708 o e

Suite, Apt, #, etc. . Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number 59.3514349 Applied For

Nat Applicable
Zip Country aip Country 5. Certificate of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i m?glsggrg:&FMé‘}_%my T TEEETTETT T T T S street Addrés’-(P.OTBox Number is Not'Acceptable) -
REDINGTON BEACH FL 33708
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registersd Agent signalure required when reinstating} DATE
B ot waneman s acas oot | ator MaY S 2001 Foowilpagospop | 10 EcionCampiion Francing - $5.00 way 5s
g Te ' Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFi{CERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P na-l 1 Detete TMLE [Ffhange (] Addition
HAME GRIFFITGHS, MARY KAY NAME GRrRIFFItHsS \ mm&l “ ﬂ‘lr
sTREET Anoness | 15803 GULF BLVD STREET ADDRESS
crv-s-ze | REDINGTON BEACH FL 33708 CITY-ST-21P
TITLE v ] 1 Delete TITLE [ Change ] Addition
NAME GRIFFITHS, ALFRED NAME
sraeeT aooRess | 15803 GULF BLVD STREET ADDRESS
crv-st-20 | REDINGTON BEACH FL 33708 CITY-ST-21P
TITLE ] Delete TITLE [ Change [ Addition
“HAME 5= Y e T AR M S TG T T e TTImeem T ool qaE e [T T e s e e T e e T - .
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O patete TALE {Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 Dslete TITLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2/P
TTLE O telete TITLE OJ Change [ Addition
KAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh jan address, with all other like empowered.

SIGNATURE: %4 b fochy [»/?(4/0/ 09/1/3?7—@'7'71{)

SIGNATURE AND ﬂ:&n OF PRINTED lﬂnﬁDF SIGNING OFFICER OR DIRECTOR Cate Daytitme Phone #

TSGUUT

CR2E034 (10/00)



