2002 UNIFORM BUSINESS REPORT (UBR) FILED

. 25,2002 8:00
DOCUMENT # 204654 . Jgltlzcreftary of Statgm

1. Entity Name

TRAILS END MOTEL, INC. 01-25-2002 90016 004 ***150.00
Principal Place of Business Mailing Address

11500 GULF BLVD. 11500 GULF BLVD. Ul”;l U]. 48
TREASURE I1SLAND FL 33708 TREASURE ISLAND FL 33706 g

[RRARRARIG I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
50-0812484 Not Applicanis
Zi Count Zi Count iti
® MY i ounlty 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — —MName
SHMR‘ STEWART J Street Address (P.O. Box Number is Not Acceptable)
11500 GULF BLVD
ST PETERSBURG FL 33706
* City FL | ZoCoe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or botb, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registered agent and ttle if applicable, {NOTE: Registered Agenl signature required when reinstating) DATE
. L o . . . M
® T ing quremertmg socs 0030 | Afian May 12002 Feo wil boSss000 | 1% ElEien Compain Frncing - $5.00 way 5o
g requi © 80 er May 1, ee will be $550. Trust Fund Contritoution. O Added to Fees
(See criterla on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE DPST O pelete TILE (change [ Addition
NAME SHRIVER, STEWART NAME

sTReeT ADDRESS | 19500 GULF BLVD. STREET ADDRESS

CITY-ST-2IP TREASURE 1SLAND FL 33706 CITY-ST-ZIP

TITLE 1 Delete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADQRESS

CITY-ST-2IP : CITY-ST-7/P

TITLE ] Delete TITLE O change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

TIME 1 pelete TITLE O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-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 an this report or suppiemental report is frue and accurale gnd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatlon or the recgiver o trustee ey owered to execupEhis report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 i
.- i Ampoweared.

T i B ek Sh e V02

DR DIRECTOR / Die Daytime Phone #

Qi 1

CR2E034 (9/01)



