2000 UNIFORM BUSINESS REPORT (UBR)

B ]

1. Exity Nare Jan 27,2000 8:00 am
TREASURE QUEST PANAMA, INC. Secretary of State
01-27-2000 90065 014 ***150.00
Principal Place of Business Mailing Address
2210 CAPE CORAL PARKWAY. WEST 2210 CAPE CORAL PARKWAY, WEST
CAPE CORAL FL 33914 CAPE CORAL FL 339146765
Suite, Apt. #, elc, Suite, Apl, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
06'1527799 Not Applicable
f C fl ar
Zio ountry Zip Country 5. Certficate of Status Desied ~ []  $8-79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e - e - B . . Name - -
"NGLE- JOE Street Address {P.O. Box Number is Not Acceptable)
2210 CAPE CORAL PARKWAY, WEST
CAPE CORAL Fl. 33914
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE :
Signatura, typed of printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9, This corporaticn is eliginle to satisly its Intangible FILE NOW!!! FEE IS $150.00 . S
” ) 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
{See criteria on back) O Make Check Payable to Depariment of Staie
1. OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE VD [ Delete i3 O chenge  [J Addilion | &
NAME COSSGROVE, THOMAS NAME &;1
STREET ADDRESS | 2091 GOOQDE ROAD STREET ADDRESS Q
CITY-ST-2IP CONYERS GA 30208 cITy-S1-ZP W
[an
TME ST 1 Defete e Ol change [ Addition | G
NAME SCHNEIDER, WILLIAM NAME
sTREET A0DAESS | SOUTH 80 W 18753 RIOLLO DR STREET ADDRESS
CITY-ST-2IP MUSKEGO WI 53150 CITY-ST-2IP
TMLE PD 7 [ Detete TILE [ change [ Addition
nmve | TINGLE, JOE R T T T e - ' -
sweeT 00aess | 2210 CAPE CORAL PARKWAY, WEST STHEET ADDRESS
CITY-7-21P CAPE CORAL FL 33914 oITY-ST-2IP
e \ O3 oelete TITLE D change () Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
e v [ Dekee TILE [ chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Detete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){1), Florida Statutes. ) furtner certify thal 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 corporation or the receiver or irustee 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 all other like empowered.
SIGNATURE: [T $97 ¢zoe
A— Date Daytima Phone #




