2000 UNIFORM BUSINESS REPURT (UBH)

1. Entity Name .
May 01, 2000 8:00 am
PIRATES TREASURE, INC. S ecret ary Of St ate
05-01-2000 90052 028 ***150.00
Principal Place of Business Mailing Address
331 9TH AVENUE NQRTH 331 9TH AVENUE NORTH
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695-3507
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, F%Nurn&er Applied For
b - g ?3 ¢5—g Not Applicable
Zip ountry o Courtry 5. Certiicale of Status Desied [0 $08+79 Additional
Fee Required
'~ .- B. Name and Address of Current Registered Agent” --< —~ = - - - ——- -7,-Name and Address of New Reglstered Agent
Name
FOX, GREGORY A Street Address (P.O. Box Number is Not Acceptable}
28050 U.S. 19 NORTH
SUITE 100
CLEARWATER FL 33761 o FL [Z0
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NQTE: Rsgistered Agent signature required when reingtatng) DATE
. R e . m
9. This F:'orporatrc')n is eligible to satisty its Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o |
= ! Trust Fund Contribution. Added to Fees
{See criteria on back) [ Make Check Payabls to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T D O] Delete e [re&sreerr ) Ol Change [ X Addition
NAME SMITH, ROBERT H NAME
STREETADDRESS | 8§40 59TH AVENUE STREET ADDRESS
ov-si2 ) ST, PETERSBURG FL 33706 GTY-51-2P ,
TE D [ Delete TME Vice esSides— CJChange 1M Adeition
NAME SMITH, JAMES L NAME
STREETADDRESS | 731 RUSKIN ROAD STREET ADDRESS ) 7
CITY-ST-2IP CLEARWATER FL 33765 CITY-5T-2IF e e e e gEeEE T e T -
TITLE O petete TITLE Se<c [ Jress. O Change W\ddmon
NAME NAME /}ﬂpryq-ne,/‘ ﬂ’ Srr j%
STREET ADDRESS swe onRess | AT s .
CITY-$1-2IP CIY-S1-2P LA errmaler L FF 765
il ™ pelete TILE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP
TITLE T O detete TITLE O Chenge [ Addition
NAME Bl e NAME
STREET ADDRESS ) STREET ADDRESS
L CITY - ST-21IP CITY-ST-ZIP
| e 3 Delete TIMLE (I change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3%i), Florida Statutes. | Surther certify that the information
indicated on this report or supplernental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to exécuta this report as required by Chapter 607, Florica Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like & wered. . / _ :
o Viee Fes.oend"
P e — \ M A e P I Y LA ) S Y R B Ry L WA W o oy

CRENTA QAN



