2000 UNIFORM BUSINESS REPORT (UBR)

CR2E024 (9/99)

1. Entiy Nama Apr 10,2000 8:00 am
TREASURE CHEST LONGWOOD/LAKE MARY, INC. ecretary of State
B 04-10-2000 90051 050 ***150.00
Principal Place of Business Mailing Address
714 SAVAGE COURT 714 SAVAGE COURT
LONGWOOD FL 32750 LONGWOOD FL 32750-4913
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-3049163 Not Applicable
) - " —
2ip Country 2p Country 5. Certificate of Status Desired O $8'75 A.dd't"mal
Fee Required
___ 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
NACKINO» ANNT Street Address (P.C. Box Number is Not Acceptable)
714 SAVAGE CT
LONGWOOD FL 32750
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registarad Agent signalure required when renstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILEifNOW!H FEE IS $150.00 10. Electi on Financi
Tax filing reguirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ' Trﬁ;‘I;Eﬂ%ag;;:ig;ung:mmg | fgquohg:zse
(See criteria on back} K Make Check; Payable to Department of State '
11. ” OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PS [ pelele TITLE [ change [ Aadition
NAME NACKINO, ANN T NAME
STREET ADDRESS | 714 SAVAGE COURT STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-S7-2IP
e ') O Delete TITLE [ Change [ Addition
NAME NACKINO, PAUL NAME
STREET ADDRESS | 714 SAVAGE COURT . STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-2IP
TITLE - ’ 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ petete e [J change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE (] Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP

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 gmgupplemental report is true and accurate ard that my signature shall have the same legal effact as if made undier oath; that | am an officer or direcior
of the corporation or thé rekeiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attf BNt with an ad@iress, with all cther like efpowered.

/ . - p " T
SIGNATURE: 4} ETNATURE mtm.rv ‘ D o PHIE £ ;F smu OFF&i};&;:}QFML lMO 4- - 3 ' g Py >




