FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
ecretary of State

ST
DOCUMENT # 539444 T
1. Entity Name 04-10-2003 90139 021 ***150.00
TRAILMATE, INC.
Principal Place of Business Malling Address
2359 TRAILMATE ORIVE. 2359 TRAILMATE DRIVE.
SARASOTA FL 34243 SARASOTA FL 34243
2. Principal Place of Business 3. Mailing Address ”Ilm ml”ml ||m I|||“"" Im |m‘ I||” Ill" ||I“ “l“ Iml ‘“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. . [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-1775262 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= — e S e — = e e
BAKKEH’ HARRY J Street Address (P.O. Box Number is Not Acceptabla)
2359 TRAILMATE DR
SARASOTA FL 34243
o City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable, (NQOTE: Registered Agent signature required when rainstaling) DATE
FILE NOW!!t FEE IS $150.00
. . ian Fi .
| AerMay 1,2003 Foo will be $550.00 B T o 500 ey
. Make Check Payable to Florida Department of State '
10. . QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD [ elete TILE [J Change  [CJ Addition
NAME BAKKER, HARRY J. NAME
STREET ADDRESS | 8005 17TH AVE. W STREET ADDRESS
CiTy-5T-2IP BRADENTON FL CITY-S§7-21P
TIILE v 7 Delete TILE [ Change ] Aduition
HAME WENDY-ANN, SHIM NAME
sTaceT ADDRESS | 3517 NEWPORT AVE STREET ADDRESS
CiTY-ST-7IP BRADENTON FL 34205 CITY-ST-ZiP
TRE- s o e op s —mods mere—e—mrwe [ Dglgter 2 - - [ TILETr - oo —ecmee s meeemeeem - Change (D] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the raceivep0i trustee empaowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment

ithjan gcdresg with ghyother like empowered.
SIGNATURE: // i “’-\}é%% % REWEPed 3-21-03 ui955-sSH

SIGNATORE AND TYPED OR FPRIITED NAMETOF SIGNING OFFICER OR DIRECTOR Date Davytime Phone #

(A% 1 4~ ¥

nv

o

CR2E034 (10/02)



