2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P99000088207 Aug 22, 2000 8:00 am
1. Entity Name ' J
TREASURE BAY, INC. Secretary of State
08-22-2000 90003 048 ***550.00
Principal Place of Buginess Mailing Address
1758 PINE CHANNEL DRIVE 1758 PINE CHANNEL DRIVE
UTTLE TORCH KEY FL 33042 LITTLE TORCH KEY FL 33042 . 0073' 657
Suite, Apt, #, etc. Suite, Apt. #, ste. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
[n .S -0 QSQ 0So Not Applicable
" . At ",
Zip Country Zip Country 5. Certificate of Status Desired I $8'75 A_ddmonal
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
KRUER, WAYNE .
. e Street Address (P.O. Box Number is Not Acceptable .
600 WHITEHEAD STREET .. . - _ | Sveethadiess (PO, BoxNumberio NotAcceptele) . _|.
KEY WEST FL 33040
e City FL Zip Code
8. The above_ﬂamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
¥ -
SIGNATURE =
) Signature, typed or printed name of registered agent and title if applicable. (MOTE: Registered Agent signature required when rainstating) DATE Pl
9. This corporation is eligible 1o satisfy its Intangitle " FILE NOWIH FEE IS $550.00 10. Election C. ian Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 |- 0 Trscs:tl}c:)zn da(r:n palgn Hinancing 0 $5.00 May Be
. 4 T pl ontributicn. Added o Fees
(See criteria on back) ® Make Check Payable to Department of State Kinarah et :
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11. ¢
TILE D T TLE o [ Change (] Addition
NAME GRAY, ANGEL A : NAME
seeTADDReSs | 1758 PINE CHANNEL DRIVE STREET ADDRESS
omv-srzp | LITTLE TORCH KEY FL 33042 CiTy-ST-20
TRLE : [ pelete TITLE .~ [Ochenge [ Addition
“ NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ celeta TTLE O change  [] Addition
NAME NAME )
STREET ADDRESS $TREET ADDRESS
CIy-$1-21P CITY-ST-2IP )
TITLE ) . - O oeete TITLE : [ change  [7] Addition
NaME—— st U T L TR - - T —— - NAME - " )- - . . . -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITE [} Delete TITLE T Octhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TirY-sT-zp CITY-ST-71P
e - 3 belete TITLE O change T Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this report or supplémental 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 or the receiver or frusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiag/nent with an Addiess, with.al| other like empowered. I l

ate * Daytme Phone #

SIGNATURE:

CR2E034 (5/00}




