2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Narne Apr 12,2000 8:00 am
TREISER FINANCIAL SERVICES, INC. e cretary of State
04-12-2000 90154 002 ***150.00
Principal Place of Business Mailing Address
FIFTH AT PARK PLAZA, 649 FIFTH AVE.SOUTH FIFTH AT PARK PLAZA. 649 FIFTH AVE.SOUTH
STE. 202 STE. 202
NAPLES FL 34102 NAPLES FL 34102
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State ) City & State 4. FEi Number Applied For
54'35 i 7303 Not Applicable
& Country Zip Country 5. Cortficate of Staws Desired (] $8-79 Addiional
. : Fee Required
"6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
TRE!SER' RICHARD M Street Address {P.O. Box Number is Not Acceptable)
4001 N. TAMIAMI TRAIL, STE. 330
NAPLES FL 34103
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registerad agent, or bath, in the State of Flarida.
SIGNATURE :
Signatura, typad or printed name of registered agent and ttie if applicable (NOTE: Registared Agent signature required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 ) N ‘
- . 0. Election Cam Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 st Pont e o9 fg;%?o"’;:léfe
(See criteria an back) ‘ O Make Check Payable to Department of State
11. : OFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - [ Deleta TITLE PV ASsTD 8 Change [ Addition
NAME TREISER, SHARON R MRS. NAME
sweeranoress | BTH AT PARK PLAZA, 649 5TH AVE., S., 202 STREET ADDRESS
CITY-ST-21P NAPLES FL 34102 CITY-ST-2IP
THLE O Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
TILE - T [ Deiete “TE TeomT o Tt T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2iP
TMLE [ Delete TILE [JcChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE {J Delete TILE [JChange [ Addition
HAME MAME
STREET ADCRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-21P
[ (113 [ Datate TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate angARat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver gr ffustee ampowered to executg thn ort as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
hin address, with all other like Sapowared. )

changed, cr on an attachment w
l ~.
PRy AR Ho YL /.
SIGNATURE: Sl N, i”}'ﬂ[("'-o*,f-—" ﬁj S -oo
EGMAME OF JGNING OFFICER OR DIRECTOR Date Daytme Phore &

~weep ol

CE

T

CR2E034 (9/99)



