FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 597305 Secretary of State
1. Entity Name 05-02-2003 90117 039 ***150.00
TREBOR DEVELOPMENT CORPORATION
Principal Place of Business . Mailing Address
4710 69TH CT. E. P.O. BOX 5027
PALMETTO FL 34221 SARASOTA FL 34277
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc, [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—1878285 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Dasired . $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

KROKROSKIA, JULIE
315 58TH ST

STE | ' el

HOLMES BEACH FL 34217 City FL [ ZpCode

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

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 printed name of regislerad agent and titls if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!It FEE IS $150.00
. Electi ign Fi i
After May 1, 2003 Fee wil be $550.00 e o8 oy 95,00 ey oe
Make Check Payabla to Florida Department of State '
10. OFFICERS AMD DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST 3 Delete TITLE O Changs [ Addition
NAME PRINE, ROBERT E NAME
sTreer acoRess | PO BOX 5027, NfA STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34277 CITY-S7-2IP
TITLE Y [J Deleta THLE [ Changs [ Addition
HAME PRINE, RCBERT E JR NAME
STREET AODRESS | P.O. BOX 7553, N/A STREET ADDRESS
Ciry-5T-21P BRADENTON FL 34210 GITY-ST-ZIP
TTLE ') [ pekte TITLE S [[1Change  [] Addition
NAE PRINE, BARBARA Nave
STREET ADORESS | PO BOX 5027 N/A STREET ADDRESS
GITY-ST-2IP SARASOTA FL 34277 CITY-ST-2IP
TITLE [ Delate THILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Detete ITE (Jchange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP i
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-57-2IP

12. | hereby certify that'ihe information supplied with this flllné; does net qualify for the exemption statec In Sectlion 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that.| am an officer or director
of the corporation or the teceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attachment with an addre ith all other like empowered. A') 6/7" E f—(ﬂ e
SIGNATURE: ] ’ﬂiﬂ%—%’“@w IRED Pre<iden ///Zk /03 241=778-5W¢47

ATURE ANDTYPED QR PRINYED NAME OF SIGNING CFFICER OR DIRECTOR Dated Daytime Phone #

|

CR2E034 (10/02)



