ﬁ |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

LESSEQ0

L ]
DOCUMENT#  Jgg337 Apr 24t, ZOOZfSS.?Ot am
1. Entity Name ecre al ’f O a e o«
TRENDLINE INVESTMENTS, INC. 04-24-2002 90323 004 ***150.00 *
Principal Place of Business Mailing Address
4661 SR13 N 4861 SR 13 N
ORANGEDALE FL. 32259 ORANGEDALE FL 3225% '
us us
2. Principal Place of Business 3. Malling Address : - H"ml mlmll m""m mu |||| Illu IllH m“ I‘I” I‘I” m” ||||
o SuleAplfetc. T SuteApifietc ..o o | .Q g 5 .DO NOTWHRITE IN THIS SPACE.
R T ;-“," = = T e e =
City & Stale City & State o - 4, FE! Number ' Applied For
. < 59-2903868 ' {Not Applicable
Zi Count Zi . Gount X -
P ountry P o wountry . 5. Certificate of Status Deslred | O $8 75 Acrdltlonal !
oo RS ~ . Fee Required : )
6. Name and Address of Current Registered Agent ) 1. 7. Name and Address of New Registered Agent *
o Name N
ASTON: MICWL w st T Street Address (P.O. Box Number is Nat Acceptable)
4861 SR 13 N
STE 4
ORANGEDALE FL 32259 Ciy - FL | 2 Code
B. The above namec entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
'__.___._." i j iail i ] . i ) L X2 . [ e m e . e — — -
) TMS.ggroamngaJaehglbmansfm Intangiblescf oo FILE MU_EE&%SO,QQ o |+ 0= Elgstion-Ga Finericing -~ $5:00"Wdy Ba=1—=
Tax filing requirement and elects to do so. : After May 1, 2002 Fee will be $550.00 o ’
= Ay 1y €L Trust Fund Contiribution. O Added to Fees
_.’,(See criteria on back) T @ Make Check Payable to Department of State
11, ° OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O petete TITLE [7]Change  [(] Addition §
NAE ASTON, MIKE NAvE g
STREET ADDRESS 4861 SR 13 N STREET ADDRESS 2
CITY-ST-2IP ORNAGEDALE FL 32259 CITY-$7-2IP w
" c
TITLE O Delete TITLE [J Change  [C] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IF cny-§1-21P
TiTLE [ Detate TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-57-ZIP
TILE O pelate TMLE O Change [ Additian
CNAME e - ) . . . - —_— NAME o] L e o e o . .
STREET ADDRESS ) STAREET ADDRESS ;
CITY-ST-2IP CITY- ST-2IP
THLE [ Delste TITLE ‘(O Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE ] Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /—? CITY-$7-2IP
13. | hereby certify that the information supplie #ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplement and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or tpdstee e ered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with itP?alt other Iike empowered.
/i 22, ’(
SIGNATURE:<——="* " oo/l Msin Y pL07 P 284218
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




