] 1
2002 UNIFORM BUSINESS REPORT (UBR) FILED 5

[ ]
DOCUMENT # 486949 .\ MSay Z(t), 2002f gtO? am
1. Enlity Name ecre al ’f O a e ”
TRAIL AND SKI SHOP INC. ~ 05-20-2002 90093 020 ***150.00 A
Tl
Principal Place of Business Mailing Address
2748 CAPTIAL CIRCLE-NE 2748 CAPTIAL CIRCLE NE
UNIT 103 UNIT 103 .
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
us us -
2. Principal Place of Business 3. Malling Address
S_uite,f\pt. #, elc. o Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPAC
City & State City & State 4. FEI Number Applied For
59‘1%1 134 Neot Applicable
i Count Zi Count iti
Zip ountry ° ountry 8. Certificate of Status Desired O $8'75 A}ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAYHARTT, JAMES CURTIS - Street Address (P.O. Box Number is Not Acceptable)
2748 CAPITAL CIRCLE NE
UNIT 103 : .
TALLAHASSEE FL-32308- - - . City FL | ZpCode
8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
_ SIGNATURE
’,.' Signalture, yped or printad name of registered agent and 1itla if applicable. {NOTE: Registared Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FliLE NOWI!Y FEE IS $150.00 . — .
“|=+  Yatiing reqirerrént and dlects 15doSoF—""- == ~ ‘After'May 1, 2002 Fae WilFbe $550,00 ~ ~ | ~ O-=FocionCampaian Financing. . $5.00 may-Be- |- -
o Trust Fund Contribution. O Added to Fees
(See crileria on back) O Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Py O Delete TITLE [Jchange [ Addition §
NAME g
GAYHARTT, JAMES hAME
STREET ADDRESS 6655 CHEW WAY STREET ADDRESS §
CTY:ST-ZP L QOFF ) . GITY-ST-2IP w
n. o TALLAHASSEF, FL 00000 , g
UL [ pelete TILE [Jchange [ Addition | &5
NAME" S _ NAME :
STREETADDRESS:|? W i STREET ADORESS
CITYZST-ZP, - Lol o o i ' CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP -
TILE 1 Delete TITLE . [Jchange  [J Addition
NAME NAME
[~ STREET ADDRESS } — N SN S| BT -3 BT e | P e S e S s
CITY-ST-2IP ' CITY-ST-2IP
TIMLE [ pelete TITLE oo . - [ Change - _E] Addition
NAME NAME : . K
STREETADDRESS { : STREET ADDAESS . T
CY-5T-2p © [F 5 e » CITY-ST-2IP
TITJITJEﬁ el camrn Foe D:Delelg o g omeE [ Change  [] Additicn
NAME . NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP 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 ihe information
. ! indicated on thisrepopt erisupplamental report is trugzand accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer ar director .
“of the c‘orp'braﬁdn"or'fhehreceiver or trustg\g empowg eﬁl to exeqediy this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if g
changed, or on an attachmendmih an address, wiffall other ke rmpowere
Ny 7/ " ORNES (aﬁy/éfé)ﬂ?’ .
B " w 7 . / h - - " i:?
SIGNATURE: ¥ s 47903 L83 /- o/ 5
EP NAME OF SIGNING OFFICER OR DIRECTOR Gats Daylime Phore # "




