2000 IleF‘*ORM BUSINESS REPORT (UBR)

DOCUMENT # P9 0000S 301

1. Entity Name

TREASORE 7TROVE TNC- .

Principal Place of Business

QST PRI RBusrlle F20
Ocepille, FL. 324 Y9

Mailing Address

SAME

FILED

Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90002 014 ***150.00

2. Principal Place of Business 3. Mailing Address
S PR1m QUenvE same
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
am cevifle FlorioA 5‘7 53? 5’69 ‘/.7\, Not Applicable
Zip GCountry Zip Couriry " . $8.75 Aaditional
32440 766[5_0'/() 5. Certificate of Status Desired N ,D  Pee Requred o+~ .|
6. Name and Address of Current Registered Agent—- — -~ -~ == =™ 7. Name and Address of New Reglstered Agent
Name

R = =
- ""-\_—r T e

;--5—

Eener +oTRE EA, P A
3 3 AWWMeERia NuEpae
CORPLANBLES, Fe 33/3¢ US

Dowrwa S. (h Dole

Streéet Address (P.C. Box Number is Not Acceptable}

14 wakKer £d4

City

Oyocevnll e

FL 5594,

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 F'orida.

SIGNATURE LA

S -/0—- 00

Signature, typea or printed name of registered agent and mlfff lpp\icable‘

(NOTE: Registered Agent signature required when reinslating)

DATE

"9, This carporation is SiiBIS to Satisty its intangible
Tax filing requirement and elects to do so.
{See criteria on back) X

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

|
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Dﬁﬂfﬁ I wk fﬂf” € 3 Delete TILE [JChange [ Addition

NAME f‘-(((.owf’i\l(é-/(ﬁ& NAME

STREET ADDRESS R y STREET ADDRESS

CiTY-ST-2IP O\ﬂlccr)‘ lr-e P{' KYALYe CITY-ST-2IP

TITLE Dot S - N P P (-e. 1 Delete TITLE [J Change  {J Addition

NAME — NAME

STREET ADDRESS \;\: e LuAl K':IL{ e & VYo STREET ADDRESS

CTY-57-2P vocedille Fi-32 OrTY-ST-20 )

me | T Delere TIE i oharge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-8T-ZIP

TITLE [ petete TITLE (J Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-ST-2IP

TITLE [ velete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-7IP

TTLE O Delete TITLE (G change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: JM L

- O oo

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNKIG éFFICER OR DIRECTOR

Date

‘ Daytime Phona #

034 9

CR2E



