2000 UNIFORM BUSINESS REPORT (UBR)

_ 33839 :
1~ Emiy Neme Apr 05, 2000 8:00 am
TREND DEVELOPERS, INC. ecretary of State
04-05-2000 90109 027 ***150.00
Principal Place of Business Mailing Address
243 32ND ST N SUITE 117 243 32ND $T N SUITE 117
ST PETERSBURG FL 33713 ST PETERSBURG FL 337138500
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1531 131 Mot Applicable
- : ¢ -
Zp Country Zip Country 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
Name
GAU-ERIE' MARMGNES Street Address (P.O. Box Number is Not Acceptable)
2040 LAKEWOQOD CLUB DR S
APT K
FL 3371 -
ST PETERSBURG FL 33712 iy FL 7o Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnnted name of regisiersd agent and title if applicable, (NOTE' Ragistered Agent signature required when reinstating) DATE
9. WT’hisf_ci:_orporaUgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elecls (0 do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP 7 Delste TIME [Jchange [ Addition
NAME GALLEIE, MARIAGNES HAME
streeT acoRess 1040 LAKEWOOD CLUB DR, S STREET ADDRESS
urv-s1-2p | ST PETERSBURG, FL 00000 nY-Si-2p
TIILE VPD ] belete TILE [JChange [ Addition
NAME DIANIC, KRIS NAME
stReeT Doress {1200 PINELLAS PT SOUTH STREET ADDRESS
omv-stze | ST PETERSBURG, FL 00000 ciTy-s1-2p
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-57-2IP CITY-8T-21P
TILE [ Celete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Deete TITLE [ Change [ Acdition
HAME NAME o
STREET ADDRESS i STREET ADDRESS R e R ———
CITY-ST-ZIP GITY-ST-2IP
TIMLE ] pelete TILE [JChange  [] Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
~ CIY-sT-2IP CITY-$1-2P
! 13. | hereby cerlify 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 my signature shal have the same legal effect as if made under oath; that 1 am an officer or director
! of the corporation or the receiver ogtns€iee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt wilyZn adge ith/all other iike empaoweered.

SIGNATURE: APETH (Y ge G ERE S SO0 727 3pr-leke

/ SI?ﬂATﬂﬂE ANDTYPED ﬁ‘mmhrb’ums OF SIGNING OPMGERCR DIRECTOR / bad Dayume Phone #

CR2E034 (9/99)



