.2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000039792 Apr 23,2001 8:00 am

1. Entity Name
TREASURE ROCKHOUND LAND, INC. ecretary of State
04-23-2001 90110 017 ***158.75

41

Principal Place of Business Maifling Address
4827 HIGHLANDS PL DR 4827 HIGHLANDS PL DR
LAKELAND FL 33813 LAKELAND FL 33813 LUudy 1 6 J
. poif
e ) T g AT
S b thela Aenwe | Sade
Sune. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Numbegr 59.3571047 Applied For
fl“#.&'d]‘q PL Not Applicable
._]‘fal ‘/ 3 /Ciﬁui;y ¢ Zp Country 5. Certificate of Status Desired ﬂ gg;;gqlﬁ?:;ﬁu"a‘
6. Name and Address of Current Regnstered Agent 7. Name and Address of New Registered Agent
—— T = =1~ Name™™ — - —= e
MASTROPIETRO, DONALD R .
y Sireet Address (P.O. Box Number is Not Acceptable)
4827 HIGHLANDS PLACE DR. (
LAKELAND FL 33813

City FL Zip Code

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

SIGNATURE
Signature, typed or printsd name of ragistered agent and tile it applicabie. (NOTE: Ragistered Agant signature required whaen reinstating} DATE
B e s oo™ | aerMaY 12001 Foowiibasssooo | '™ ecionCampaign ranong - $5.00 hay e
=2 ’ Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS : 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TINE PSTD [ oelste TIMLE X changs [ Acdition
NAME MASTROPIETRO, DONALD R HAME . 4
STREET ADORESS | 4827 HIGHLANDS PLACE DRIVE sTReET ACORESS | ol ST U/p,f’/{f’c/d ven il
CITY-ST-2IP LAKELAND FL 33813 CITY-ST-2IP J Gre Jgf"“ ~C J ¥t “3
THLE [ Delete TITLE i [T change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ GITY-ST-ZIP
e T T A T - [ pelete e o~ o). — - . e [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-ST-ZIP CITY -ST- 7P
g 1 Detete TITLE [J change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-S§7-2IP
THLE ] Delste TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE O pelete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that 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 cath; that | am an officer or director
of the carperation or the reggiver or trustee empowered to execute this reporl as required by Chapt Florida Stgiptes; apd that my narne appears in Block 11 or Block 12 if

Lonaia R Hes7m

changed, or on an attachrpént with an adcdregs, wijh ali other like empowerad. & _" y, CJ"‘O
M ) #@mﬁg 7£ Sstor F41-97¢ 0763

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFACER OR DIRECTOR Data Daytime Phona #

SIGNATURE:

p IL% 1T

CR2E034 (10/00)



