e =
2002 UNIFORM BUSINESS REPORT (UBR) FILED

PIRATES TREASURE, INC. 05-19-2002 90051 048 ***150.00

Principal Place of Business Mailing Address E
331 9TH AVENUE ‘NORTH 331 9TH AVENUE NORTH .

SAFETY HARBOR FL 346%5 SAFETY HARBOR FL 346% 428899 ~

T T

i . m b

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0898‘458 Not Applicable
Zip Country Zp Sountry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
-~ ‘6. Name and Address of Current Registered‘Agent - —— = ~ - — - - 7. Name and Address of New Regisiered Agent -
Name
FOX, GREGORY A ' Street Address (P.O. Box Number is Not Acceptable)
28050 U.S. 19 NORTH
SUITE 100
CLEARWATER FL 33781 City FL | ZpCode

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
. B Signature, typsd or printed name of registered agent and litls it applicable. {NOTE: Registereo Agent signature required when reinstating} DATE

9. Thig corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 ) o )

Tax filingrequiremenlgand elects toydo s0C. ¢ After May 1, 2002 Fee willsbe $550.00 | e $Iect|on Campawgn ifmancmg 0 $5.00 may Be . |-

2 rust Fund Contribution. Added to Fees

(See critera on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE D 1 Deleie TITLE [cnange [ Addition | &
NAME MITH, ROBERT H NAME =
sTAer AooRess 840 59TH AVENUE STREET ADDRESS é
orv-st-z ST, PETERSBURG FL 33706 ) CITY-ST-2IP : w
TILE ND ﬁneqem TILE [J Change T Addition %
NAME SMITH, JAMES L NAME
sreeT ADDRESS (731 RUSKIN ROAD STREET ADDRESS
crv-st-2r  JICLEARWATER FL 33765 CITY-ST-ZiP

BRI IT-ARE R 1 i . e w e [N Delefg e | TTLE o | e . [dcChange [ Adcition |

NAME SM[]'H MARGARET A NAME
STREET ADDRESS [731 RUSKIN RD STREET ADDRESS
ctv-sT-2P  JCLEARWATER FL 33765 GITY-87-2IP
TILE [ celete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
&ITy-ST-2P CITY-ST-2IP
TLE O elete THE [ change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 oelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 118. 07(3)(i), Florida Statutes, | further certity that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver pi-irugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12if

i

changed, or on an attachment wi ddress, with all other v= empoweregl.
SIGNATURE: ___SIN

st IMIRED 3 [26 Joz 17 455-3977

BF FJGNING OFFICER OR DIRECTOR Date Chytime Phona #




