2001 UNIFORM BUSINESS REPOET (UBR) FILED

CR2E034 (10/00)

L]
DOCUMENT # P99000078670 Apr 27,2001 8:00 am
f- Sy e ecretary of State
TREISER FINANCIAL SERVICES, INC,
04-27-2001 90313 050 ***150.00
Principal Place of Busingss Mailing Address
FIFTH AT PARK PLAZA. 649 FIFTH AVE.SQUTH FIFTH AT PARK PLAZA. 643 FIFTH AVE.SOUTH
STE, 202 STE. 202 : ) |
NAPLES FL 34102 NAPLES FL 34102 5 4 l @ U
1
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59,3597303 Appiiod For
Not Appicabe
Zi Count Zi Countr it
» Gunty ° ¥ 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 Registered Agent
Name
TREISER, RICHARD M
Street Address {P.O. Box Numiber is Not Acceptable)
4001 N. TAMIAMI TRAIL, STE. 330
NAPLES FL 34103
City Fﬂ Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida
SIGNATURE
Bigratuee. typed o printed name of -eg:isiered agent and e if anpicable. INCTE: Regislered Agen sigratue rec..ed when re nsiat rg; SaTz
) L . . - o1 R MW R ‘
9. In\sf?prporatpn is ehtg\bls Kf se:ustfy(ljts Intangible F 1:\_,1E ‘E\?N’..; rF.E;: iS:HS |5€3.E}5‘DD 0 10. Election Campaign Fransing $5.00 way Bo
a N fa¥ o
ax fiiing requirernent and elects Lo do so. After § .A{_ , 2001 Fee wi .b-, fm . Teust Fund Coatribution M Addad to Fees
(See criteria on back) U Make Check Payabie to Depariment of State i
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
TITLE PVPS 1 Delere TI7LE [ Change [ Acdition
NAME TREISER, SHARON R MRS. NAME
streer #poRess | 5TH AT PARK PLAZA, 649 5TH AVE,, 8., 202 STREET ADDRESS i
oy-sT-zp } NAPLES FL 34102 CaTy-57-2
TITLE (] Detete THTLE (J Change ] Adéition
HAME NAME
STREET ADORESS STREET AZDRESS
CITY-ST-2IP CTy-8T-2IP
TITLE [ nelete TILE [] Change  [] Acditen
MAME HAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CITY-ST-7IP
TITLE O Deicte TiTLE O] Change [ Additio,
HAME HAME
STREET ADORESS STREET ASDRESS
CHTY - 5T-7IF CITY-ST-2IP
THTLE - 1 Delste TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CiIY-ST-21P
1I7LE ] petete TITLE [ Change [ Adcion
HAME HAME
STREET ADSRESS STREET ASDRESS
GiTY-ST-2IP CITY-8T-2Ip
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 informalior.
indicated on thig report or supplementél report is true and accurat that my s|gmature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orffistee empowered 10 exagu {nisjreport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witl address w'th%)ther li owered J
SIGNATUE 2 Lo nor— Shaipa Rttemer 2301 G- 2631960
smN#uaE AND TYPED OR PRINTED NAME GF SIGNING oT-'?csH OR DIRECTOR Calg eyt e Pioee @




