2001 UNIFORM BUSINESS REPORT (UBR) 291?1216%11)8 00 §
608294 Mar 29, :00 am
DOCUMENT # Secretary of State

UNHGLIDE TRAILER COMPANY 03-29-2001 90400 029 ***150.00
Principal Place of Business Mailing Address
155 GENTER COURT 155 CENTER COURT
VENICE FL 34292 VENICE FL 34292 T T
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  H9-1880042 Applied For

Nat Applicable

Zp Country e Country 5. Cetiticate of Status Desired | $8.75 Additional
Fee Required
o 6..-Mame and Address of Current Registerad Agent e - ~— 7" Name and Address of New Reglstered Agent ) s

Name

DILLS, ROBERT W. ,

1720 SANDY COURT Street Address (P.O. Box Number is Not Acceptable)

VENICE FL 34292
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 or printad name of registered agent and title if appiicable. (NOTE: Registerad Agent signature required when rsinstating) DATE
9. This f:._orporat'pn is eligible to satisfy its Intangible FILE NOW!! FEE [E‘f $150.00 10. Efection Campaign Financing $5.00 way 8o
Tax f|||n_g rgquuemen[ and elecs to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of $tate
1. QOFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TILE P ’ O Delete TITLE O Change [T Addition 5
NAME DILLS, ROBERTW NAME =
sTreer aooesss | 1720 SANDY COURT STREET ADDRESS 3
OITY-ST-2P VENICE, FL 00000 CITY-§1-2iF g
TINLE VP O pelsta TILE [1change [ Addltion %
NAME DILLS, DOUGLAS W. NAME
streer aporess | 1720 SANDY COURT STREET ADDRESS
CITY-ST-2P VENICE FL . CITY-ST- 2P
e — ST . - AT — TITLE - T s e T 3 ctiange [ Addition
NAME DILLS, MARTHA C. NAME
stReeT anoaess | 1720 SANDY COURT STREET ADDRESS
CITY-ST-2IP VENICE FL CITY-ST-2IP
e [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P
TITLE [ bejete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE . [ Delete TImLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP

13. ] hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3Xi), 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 corporation or the receiver or trustee empowered to exgtute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with ary address, with all other{ke empowereg..
&@Q7/@/

SIGNATURE: <

Daytirne Phona #

T



