13. | hereby certify that the information supplied with this filing does not quality 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 made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execulte this repert 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 other like empowered.
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smﬁmlns AND TYPED OR PRINTEDMASIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

b

2000 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # 519923
1. Entity Name May 18, 2000 8:00 am
TRAAS, INC. Secretary of State
05-18-2000 90333 045 ***150.00
Principal Place of Business Mailing Address
41522 US HWY 19 NO. 41522 US HWY 19 NO.
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 346895114
e R AW
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1704406 Not Applicable
Zip Couniry Zie Country 5. Gentificate of Status Desired ~ [] 9879 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - — e s —NGME - fe - . S
ZLloy 4/ =R s K.
ROBERT M LLOYD Strggl%d;jess (P(5 Box Number is Not Acceptable) ,/
25 PINEWOOD TERR Shrvwtocle 2ol Hot O-]7/
PALM HARBOR,FL
PALM HARBOR FL 34683 AP FL | 75555
Tallrbussee 2305
8. The above named entity submits this statement for the purpgfe of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUREX s V/ 2 “// fol=]
Signature, typaa'sr printed name‘é}ﬁgislsreu a%ﬁd title if apphcable. [NOTE: Hegistersd Agent signature required when reinstating) DATE
| 7
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 10 ils;:ltlgzn%aén;nat:igbnuglon:nc|ng O fdsd-s?ﬂ)hll?;sse
(See criteria on back) ad Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O Delete TILE Oy change [ Addition | &
NAME ROESSLER, TRACEY § NAME )
STREET ADDRESS | 25 PINEWOOD TERR STREET ADDRESS §
om-si-2p | PALM HARBOR, FL 00000 34683 o7 2° I
! T
TITLE ST O Delete e jﬂ D Change [ Addition | &
e LLOYD, ROBERT M e Lw YAy Pobest M .
STREET ADORESS | 25 PINEWOOD TERR STREETADDRESS [ 5™ ) @ oa? ood Ter
orv-srze | PALM HARBOR FL 34683 s \Pol m \]geboe, Fe 3epg>
TTLE VP T Detete uts B change [ Addiion |
“waMe 7 1 LLOYDJERICR NAME o0 s
STREET ADDRESS | B3 BTH-STREET STREET ADCRESS
CITY-ST-2P PALM-HARBOR-FL- CITY-ST-2IP
TE R 3 Delete TmLE S/ . TKghange [ Addition
N LLOYD, CHRISTOPHER W NAvE Lioyd ChrisFophee LO
STREET ADORESS | 2500 RUSHONORE DR SIREET ADDRESS | 246~ )/ @ &0 0O o Jer
onv-s2P | HOLIDAY FL ovsize |\ ol pmeboe fE B¢cES
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2P
TITLE ) [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP



