2000 UNIFORM BUSINESS REPORT (UBR)

_ FILED
DOCUMENT # 609293 / Sep 18, 2000 8:00 am
v

TROLLEY STATIONS, INC. cretary of State

09-18-2000 90035 008 ***550.00

Principal Place of Business Mailing Address

3550 CLARK RD 3550 CLARK RD

SARASQTA FL 34231 SARASOTA FL 34231

us us

2. Principal Place of Business 3. Mailing Address ”Iml Iml II II I I.I I|I| ” ” ” |'|“ Im' mn IIII
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEINumber  BO-1800037 Applied Far

Not Applicable

Zj o i Count iti
P Co_unlry Zip ountry 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
: . Faa Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B Name
FISHER, DONALD A It Srent Ao PO Bor Mooy s ot Acosoiabo)
ss (PC. er is Not Acce
534 OAK BAY DR. treet ress (| ox Number i pable
OSPREY'FL 34229
. City Zip Code
e FL
8. The pbov ehentity sulmits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.

SIGNATLRE Ql‘S\DD

d Signalure, T printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature requirad whaen reinstating} DATE

1. 9. This corporation.is efigible to satisty.its Intangible_ | ., _FILE NOW!! FEEIS §550.00 | . . . L ‘

*7 Tax flling requirement afid Elects 15 do so. " After SEPTEMBER 13,2000 Min, will be $750.00 .|~ '% ij::ﬁ:ﬁ%a(’:“;‘z?;ugf:’“'”g‘ D“““ffdgqo“;ggf“—
{See criteria on back) O Make Check Payable to Department of State

1. QFFRCERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND OIRECTORS IN 11
TITLE PTD J Delete TTLE [ change  [L] Addition
NAME FISHER, DONALD A NAME .
steecTaooress | 534 OAK BAY DRIVE STREET ADDRESS
CITY-ST-2IP OSPREY FL 34229 CITY-ST- 24P
TIE - vD ] Desete TINLE 2 change [ Aduition
NAME FISHER, DONALD A NAME N
steer aokess ¢ B10 PINE RANCH ROAD EAST STREET ADDRESS '
orv-st-2F | QSPREY FL 34229 CITY-ST-2IP
TITLE 5D [T Delete TITLE [0 Change (] Acdition
NAME FISHER, SUSAN NAME
sweer anoess | 610 PINE RANCH ROAD EAST STREET ADDRESS
CITY-ST-21P OSPREY FL 34229 CITY-ST-2IP .
T O velete TIMLE ) O ctange [ Addition
NAME - NAME ’
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF
TITLE [ Delete TITLE o O change [ Addition
NAME NAME ok P
STREET ADDRESS STREET ADDRESS el
CITY-5T-2P CITY-ST-2P
TITLE 1 - 1 Celete” TITLE {"Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ’ CITY-ST-ZIP

13, | hereby cerlify that the information supplied with this filing does not qualify 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 corporation or the refhivar of 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-sitachrfiént wilh.gn address, with all other like empowered.

SIGNATURE: \ RE REQUIRED alwloe  AH-Qzzrzvz

MUBE-MID TYPED OF FRINTED NAME OF SIGNING GFFIGER OR DIRECTOR Data Daytime Phona #

CR2E034 (5/00)



