2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 493305

1. Entity Name

TEMPLE TRAIL PRGPERTIES, INC.

Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90535 046 ***150.00

Principal Place of Business

Mailing Address

2555 TEMPLE TRAIL STE#102 2555 TEMPLE TRAIL STE#102
WINTER PARK FL 32789 WINTER PARK FL 32789

Suite, Apt. #, elc.

Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59‘1652279 Anplied For
Not Applicable
Zi Count Zi Count iti
P oy " ountry 5. Corificate of Status Desied [ 98+79 Additional
Fee Required
. —..—B._.Name and Address of Current Registered Agent___  _ _ _ . oo . -___7-.Name and Address of New Registered Agent ._ - . .. .l
Name i

FUGLEBERG, LYLE P.
2555 TEMPLE TR.
WINTER PARK FL 32789

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

[ City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and title it applicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE
® Tacling rehomant e s 050 | AorWAY 1,200 Foowil bo$gs000 | ™ EeCten Campaon Francig - §5.00 way 5
= : ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TMLE [ change [ Addition
NAME KOCH, ROBERT A NAME
STREET ADORESS | 2555 TEMPLE TRL STREET ADDRESS
OITY-§T-71P WINTER PARK, FL 00000 CITY-ST-2IP
TTLE 18D O Delete ML O change [ Addition
HAME FUGLEBERG, LYLE P HAME
STREET ADDRESS | 2855 TEMPLE TRL H STREET ADDRESS
CITY-ST-2IP WINTER PARK FL CITY-§T-2IP
< TTLE PN - e mn oo ] Deletarem - TITLE - - | et T e e . a3 gew o - L Change - ] Addition
NAME NAME
STREET ADDRESS . STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TIMLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY - §7-71P CITY-ST-2IP
HTLE [ Delets TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete T [Jchange ] 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 113.07(3){i), Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 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 attachment wijn

SIGNATURE: __’ﬁf’h

T i
AND TYPED OR PRINTED NAME OF SIGi

‘.y:- dress, with all other like empowered,
O

.

2/ /00

R OR DIRECTOR Date Caytime Phone #

:

CR2E034 {10/00)



