2001 UNIFORM BUSINESS REPORT (UBR) FILED

- » R
DOCUMENT # 609293 Mar 05, 2001 8:00 am
1. Enily Name Secretary of State

TROLLEY STATIONS, INC. 03-05-2001 90070 019 ***150.00

Principal Place of Business Mailing Address

3550 GLARK RD 3550 CLARK RD . g

SARASOTA FL 34231 SARASOTA FL 34231 207 %

us us
T STt (IR AR AR ERARAR AN

Suite, Apt. #, efc. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1890937 Not Applicable
Zp “ountry “ip Country 5. Certificate of Status Desired 1 $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISHER’ DONALD A I Street Address (P.O. Box Number is Not Acceptabie)
534 OAK BAY DR.
OSPREY FL 34229
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agient, or both, in the State of Florida.

SIGNATURE
Sgnature, yped o printed name of registered agent and tile if applicanle. {NOTE: Registered Agent sigrature required when reinstating) DATE
)
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE I1S($150.00 . N )
o i A 10. Election Cam, 1 Financ
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ot P Cjﬁf‘gu“;n g ff’dﬁj?o"ggfe
(See criteria on back} ] Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES T OFFICERS AND DIRECTORS i 11
TITLE PTD T Delets TITLE (D change [ Acditior: | S
(=]
e FISHER, DONALD A I e 2
SCTREETADDHESS 534 OAK BAY DRIVE STTRYEE;\DZDRESS § ‘
ITY-5T-ZiP CITY-57-21P
QSPREY Fl. 34229 o

TITLE VD M‘De\e]g TITEE [[]change [ Addition S
Nl FISHER, DONALD A N
STREET ADDRESS 610 PINE RANCH HOAD EAST STREET ADDRESS
GITY-8T-2IP OSPREY FE_ 34229 CITY-ST-ZIP
TITLE SD 1 Delete TITLE [JChange  [] Addition
e FISHER, SUSAN e
STREET ADDRESS | @40 PINE RANCH ROAD EAST STREET ADDRESS

CITY-ST-2IP OSPREY FL 34229 CITY-ST-2IP
TITL 1 Delete TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
THLE [ Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADIRESS STREET ADDRESS

CITY-4T-2IP CITY-ST-21P

TITLE [ Delete TITLE [ change  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption statad in Saction 119.07{3)(i}, Florida Statutes. | further certily that the information
indicated on this repeort orsupREQental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the faceiver oNrustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aga ent with ay address, with all other like empowered.

SIGNATURE: Azalo bl —Gzz -z,

TTED NAME OF SIGNING COFFICER OR DIRECTOR Cate Daytime Prone #

SIGHAFIRE AND TYPED OR PR




