2000 UNIFORM BUSINESS REPORT (UBR)

5/

1. Entity Name

 ANOTHER MAN'S TREASURE, INC.

DOCUMENT # P99000097334

Principal Place of Businoss

173 10TH STREET SOUTH
NAPLES FL 34102
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!n‘a'ilng Address
173 10TH STREET SOUTH SLL
RAPLES FL 3410046222 -L!_-
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2. Arincipel Place of Business 3 Maﬁing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State - City & State 4. FEl Number Appliad For
HA= QDAY 110 Not Appcabio
Zip Country Zip Country o : $8.75 additional
. . 1. o A T _ | 5 Cenificate of Stalus Desired _ _ o Foo Required— - -—
4. Name and Address of Current Regiatered Agent 7. Namo and Addreas of New Registerad Agent
Namea ,
MANTIS, PATRICIA L : Strest Adaress (PO, Box Number is Not Acceplabie)
. 173 10TH STREET SOUTH - [ S — ——
NAPLES R 34102
City - FL Zip Code
8 The abou"o r;améd enlity submits this statamant for the purpose of changing ita registerad olfice or registered agent, or both, in the State of Florica.
j Pareicis L. mAaraTis [t Sl hat 21 )
’ —‘ir._ wmmwmnmdwwwwm:mm (NOTE: Fagviorad AQING LgRassrs sukie0 wher s neating) DATE
8. Thig corporation i efigible lo satisfy its latanglble FILE NOW!!I FEE IS $150.00 10. Elacti ian Financs
Tax fiing requirgmant and elects 1 40 %0. After MAY 1, 2000 Fes will be $550.00 o e $5.00 vy 2o
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(See criter(a on back) Make Check Fayable to Dopattmont of Stata
11. OFFICERAS AND DIRECTORS ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 3 Deleie [Jchange [ Addkion
we P MPoin |
STREET ADDRESS g SREET ADDRESS
CTY.S1.0p CITy-ST-2P
nnE [ ostets [ tmnge [ Acdition
W\JP jlfl(
STREET ADDRESS
o520 L)anKS, Pt 2402, a-st-2e
mE - - - Chowse - .- DO.Chap [ aaskion
" NAME . L i
STREET ASDRESS STREET ADDRESS 8 j .
CY-5T.21P CiTY-ST-29 ’
e e ] — — e — —— e . Gmm R b e e s ' . = . Dm--‘_DMdﬂb'L-“'
NAME ' NaNE
STREET ADDRESS STREET ADDRESS
CIvy- 57-2p ory.S3-21f
TE O Delute e ] Crange [ Adgition
RAME NAME
STREEY ADDRFSS STREET ADORESS
Cirv-57-21P Ciry.ST-2¢
TME (3 etete TME Ochange T Aggition
j’i NAME
| ADCRS e STREET ADDRESS
csmsrf el - ov.st-2p
13 1 he cirtily ihot the information ed with This filing voes notl quality tor the exemplion siated in Section 118.07(3)11). kadas'lam\u\mrm castify inat the Wiormalion
hdmd on E.s repofl Or su hmes:-nﬂﬁwm Is trua J}? accurale 3\? u‘nya: my signature shall have ihe same legsl efiect as it made under oath; that ! arn an oflicer or direcior
of the corporauon of the recaiver or rustes empowersd Lo exacyie this repm as required by Chapter 607, Florida Siatutes; and that my name agpsars in Block 11 or Block 12i]
changad, oronunanwmmlwhhmaddmss with all ather like smpowared.
SIGNATURE: oY NI - .2'7’-00 @4‘)59’5—4331

mwumommmmwwmommm Darytyrs Phone #




