2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 291711

1. Entity Name

TRT, INC.

Principal Place of Business
=RE-BOX 770068

A 3447

s

Mailing Address

Suite, Apl. #, etc.

o B e VD B TI0G6S

Suite, Apt. #, etc,

3

FILED i
May 12, 2001 8:00 am
Secretary of State

05-12-2001 90038 027 ***150.00
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6. Name and Address of Current Registered Agent N Name and Address of New Registered Agent

LEE, DOROTHY G.

Goreaial-Botitus Ro

_2. £

ragisterad agent and title if applicable.

<. 30.0/

SIGNATURE
DATE

Signatura, typed gr printed nanm (NOTE: Registered Agent signatura requirad when reinstating)

9. This corporation is eligible to salisty its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added 1o Fees

Tax filing requirernent a&nd elects 10 do so,
|

(See criteria on back} Make Check Payable to Department of State

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if magde under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required ty Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i

changed, or on an atta with an address, with all other like empoyered. 3 g Z
t-30.0/ 2% 5600

SIGNATURE: eE 7

TED NAME OF SIGNING OFFICER OR DIRECTOR

JATURE AND TYPED OR P

11. OFFICERS AND DIRECTCRS |/ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE VBRb— Aomam TILE (1 Change [ Acdition | &
NAME PLESCIA, WILLTAM NAME =]
STREET AgDRESS (w35 COLD-HARBORTANE - STREET ADDRESS 3
ory-ST-2P [ ~LONGISLAND-MNY- oimy-ST-2IP L ﬁ
TITLE PSD T [ Delete TTLE 'PE_TD ﬁ Change (] Addition g
NAME LEE, DOROTHY G NAME G

saeeT aoDRess | 5072 NW 80TH AVE. RD. STREET ADDRESS | -7

erv-st-zf [ QCALA F|, 34482 Civy-ST-2P - , . A N -
TITLE VPD [ Delete TITLE Change [ Addition

i GOEBEL, ROBERT J e W STthlince

STREET ADDRESS [ 304-SW-3T-AVE STREET AUDRESS 07;1 7'

CY-ST-2P  weQCALA-FE34TR CITY-ST-2IP M‘ },Z. 3 H{/¢ 2_

TLE [ Detete THLE - ! [] Change [ Addition

NAME NAME

STREET AGDRESS STRECT ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TITLE O Belete TITLE [ Change ] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITy-5T-2P CITY-ST-2P



