2001 UNIFORM BUSINESS REPORT (UBR)

FILED

b} .
BOCUMENT # 281108 Jan 27,2001 8:00 am
1. Entity Name
TRIMANOR INC Secretary of State
01-27-2001 90053 001 ***450.00
Principal Place of Business Mailing Address
C/0 MOUNTAIN LAKE CORPORATICN MOUNTAIN LAKE #50
2300 ALTERNATE HIGHWAY 27 NORTH 2300 ALTERNATE HIGHWAY 27 NORTH
LAKE WALES FL 33853 LAXE WALES FL 33853
F P e LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3288785 Applied For
Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O Eg.g?q&?:ci’tional
-~ .. .B. Name and Addréss of Current Registered Agent - -+ - - 7~Name and Address of New Registered-Agent = -

Name

MARTIN, ROBERT E

C/0 MOUNTAIN LAKE CORPORATION

Street Address (P.O. Box Number is Not Acceptable)

2300 ALTERNATE HIGHWAY 27 NORTH
LAKE WALES FL 33853

City

FL Zip Code

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

SIGNATURE
Signalture, typed or printed name of registered agant and litle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eﬁztlic;:[%aggnatﬁguz::nc\ng 0 iﬁioo May Be
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TIMLE [J Change  [] Addition 5
NAME RAY, WILLIAM F NAME =
streeT ADDRESS | #50 MOUNTAIN LAKE STREET ADDRESS p:s
CITY-S8T-2P LAKE WALES FL 33859-0832 . CiTY-ST-21F O
o
TTLE v B9 nelste TILE (7 Change X Adition | &
NAME COOK, FREDERICK NAME V Phelps, Stanford N.
STREET A00RESS | 81 SHERWOOD DR STREET ADDRESS # 50 Mountain lLake
crv-s1-2P - MORRISTOWN NJ 07960 CITY-§7-2IP Lake Wales, FL 33859-0832
- TILE e BT e e - 1, Delete TILE |- V=T [ change [ Addition
J [ S Al e ——— e gy i e BIEL ERERY IS ey L Y g——F o - it LYY L = —
e FELKER, JORN D e T ager, Jonn O.
SIREET ADDRESS | 200 S BRENTWOOD BLVD STHEET ALDRESS . ountain Lake
CITY-ST-2IP ST LOUIS MO 63105 CITY-ST-ZIP La'ke Wa'l €s, FL 33859—0832
TITLE AS 7 Delese TILE Clchange (1 Addition
NAME REYNOLDS, PEGGY E HAME
STREET ADDRESS | #50 MOUNTAIN LAKE STREET ADDRESS
CITY-ST-ZIP LAKE WALES FL CATY-5T-2IP
TITLE [ belete TITLE [ Changs ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE T Delete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP

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 or supplementa! report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all oth

er like/Bgpowered.
SIGNATURE: ___ (/28w Q Wivronn FRAy _1fefor £¢5 674 Z2g7

SIGNATURE AND TYPED OR PRINTED NAME OF SIG!%G OFFICER OR DIRECTOR

Date /' Daytime Phone #




