- 2002 UNIFORM BUSINESS REPORT {

|

-

UBR)

DOCUMENT #

1. Entity Name

P00000109879

POSSOM TROT RIVER TOURS, INC.

.

Mailing Address

3300 MONTE vISTA ST
PORT STLUCIE FL 34852

Principal Place of Business

3300 MONTE VISTA ST
PORT. STLUCIE FL 34952

2. Principal Place of Business

3, Malling Address

Suite, Apt. #, ete. Suite, Apt. #, etc.

FILED
Apr 28,2002 8:00 am
ecretary of State

(03-28-2002 90163 023 ***150.00

AR T o

DO NOT WRITE IN THIS SPACE

(D QY 24

City & State City & Stata 4, FEl Number Applied For
APPLIED FOR ¥[Not Aopiicable
Zip Country Zip Country " 38_75 Additional
S Certificats of Status Desired (| Feo Requirod
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Flegrlstefud Agent
o T L ] o o Name
- T T e e e e e a L T o DEeds a2 e o - e e VRN R
TFEAKI'E‘ GARY M Streel Address (P.O. Box Number is Not Acceptable)
3300 MONTE VISTA ST
PORT STLUCIE FL 34052
City FL Zip Coda ]
8. The above named entity submits this statement for the purpase of changing its registered office or ragisterad agent, or both, in the State of Florida.
| SIGNATURE :
N Sigprature, ped o printad name of registered agent s title | applceble, {NOTE: Ragisteradd Agem sigratins required whan reinstating) DATE
8. This corporation is eligible 10 satisty its intangible FILE NOW1!! FEE IS $150.00 : ian Finani
;;.r' Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10 ﬁﬁ:?gﬁg En::t;?;mi::ncmg O f?de?go";xfe
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS ][ 12, ADDITIONS {CHANGES TO GFFICERS AND DIRECTORS IN 11 —
TiE D, 7 eters e [ Crange [ Adgition S
A TREAKLE, GARY M WA 3
STREEF ADORESS | 3300 MONTE: VISTA ST STREET ADDRESS 3
on-s1-22 | PORT STLUCIE FL 34952 ov-1-29 i
e [ Detate TME [JChange [ Addtion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-St-7iP
TME 3 Deles I Change [ Addition
o NAME. e e P a
STREET ADDRESS — = IR
CmY-ST-7IP CITY-5T-20
TnE [T Dslete TME [JCrange 1 Addition
NAME NAME — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE BT G e B - 2w L7 oelete TME O Change [ Adcition
e SRS e e
STREET ADDRESS | Rl o - STREET ADDRESS
CITY-5T-7P i# CITY-ST- 2P
THiE ] pelete e Ochange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2p CITY-ST-2ip

13. | hereby cemfx that the information suppliad with this filin
indicated on this report or supplernental repor Is trua an
of the corporation or the receiver or trustes empowered to
changed, or on an attachment with an address, with all oth

i e ey s
ey

er

@ empowarag
The AT

does not qualify for the exemption staled in Seclion 1 19.07}3)6). Florida Statutes, | further certify that the information
accurate and that my signature s
executs this report as required

hall have the same lagal &
by Chapter 607,

fect as if made under oath; that I am an officer or director
Florida Statutes; and that my name appears in Block 11 or Biock 12it

3-/8.62 (s 4/)03_1?_;7//4_




