FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 28. 2002 8:00 am

DGCUMENT #  P9Q000039792 Se{retary of State

1. Entity Name

TREASURE ROCKHOUND LAND, INC. 05-28-2002 91514 023 **%158.75
Principal Place of Business Mailing Address

325 WHITFIELD AVENUE 325 WHITFIELD AVENUE

SARASOTA FL 34243 SARASOTA FL 34243

O 0

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3571047 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired K ?::' gesq l.:\ilc’iedci'tional
T 6. Na;tié and-Ac;!-ress of .C-urreni Heﬁistéred Agent - = ) — 7. Name and Address of New Registered Agie‘nt T
Name
Dongta K. Mas 7ropretro
MASTROPIE[RO, DONALD R Stree Addressﬁﬁio?ﬁrﬁer&otﬁ\ t?ﬁ)
4827 HIGHLANDS PLACE DR. | 2R IR nel
LAKELAND FL 33813
Cit Zi
Saresaly FL | ‘3¥i¢3

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

9‘/?8/92.

SIGNATURE
*,_;. Signature, typad or printad name of registered agent and titie if applicable? {NOTE: Registerad Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May B
Tax 1|Im.g requirement and elects to do so. After May 1, 2002 Fee will he $550.00 Trust Fund Contribution. Add.ed oy ¢
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 lPsTD (1 Delete | L [ Change [ Addition
NAME MASTROPIETRO, DONALD R NAE
SIREET ADDRESS 1325 WHITFIELD AVENUE STREET ADDRESS
omy-st-2p  ISARASOTA FL 34243 CITY-5T-2IP
TITLE [J petete TILE ) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-ZIP ) CITY-ST-21P
e S e e e e o 0 e e s==[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
TTLE [ Gelets TME (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7/P

13. | hereby certify 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 Information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under calh; that | am an officer or director
of the corparation or the receivay or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrmenydith an address, avith 2l other like owered.

SIGNATURE:

(12 4/)-9/19 v Y- Gr¥-07.3

3 it ' N
SIGNATURE AND TYPED QR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data

Daytime Phone #

Zva°ch

AY

CR2E034 (9/01)

A"




