2001 UNIFORM BUSINESS REPORT (UBR) FILED 5
FDOCUMENT # 713881 Mar 26,2001 8:00 am

1. Entiy Name - - Secretary of State
TRAILER ESTATES SHUFFLEBCARD CLUB. INC. 03-26-2001 90149 026 ****5] 25
Princinal I%‘Iace of Business Mailing Address
}
TRAILER ESTATES SHUFFLE BOARD TE. BOX 5308
€521 ARIZONA . 6521 ARIZONA
BRADENTON FL 34281 BRADENTON FL 34281
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desred ~ [] $8-79 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Nama and Address of New Reglistered Agent
- T Name -
Street Address (P.O. Box Number is Not Acceptable)
FELL, PHYLLIS
6521 ARIZONA
PO BOX 5308 _ .
BRADENTON FL 34281 City FL Zip Code
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.
SIGNATURE ; m \w
S!gnatura.[gped or printed name of registared agent and fitle if applicable, {NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Frust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE T 7 Delete TITLE [Jchange [ Addition _S
NAME FELL, PHYLLIS NAME 2
STREET ADDRESS | §521 ARIZONA/ PO BOX 5308 STREET ADDRESS («/f an %
GITY-S1-71P BRADENTON FL 34281 CITY-5T-2IP W ?‘L bt
o
TITLE S J Defete I TILE [dchange  [3 Addition 5
HAME ALEXANDER, MARION NAME
STREETADCRESS | 1016 NEW YORK/ PO BOX 6201 STREET ADORESS (vj
CITY-57-2P BRADENTON FL 34281 , CITY-5T-2P A0 b o
me TP o T T T ODeee T TTE o T "1 Gnange’ ™ T Addition
NAME KENYON, TERESA D NAME
STREETADDRESS [ 807 NEW YORK/ PO BOX 6161 STREET ADDRESS P M;’C
CITY-ST-2IP BRADENTON FL 34281 CITY-ST-2IP
TITLE D [ celete TME [ change {7 Acdition
NAME WALSH, LILLIAN NAME
STREET ADDRESS | 6604 KANSAS/PQ BOX 6640 STREET ADDRESS (7/[
CITY-ST-2P BRADENTON FL CITY-S1-2P ~yeo @t ;«c,
TITLE D [ Delete e (J Change  £] Awtdition
NAME COWAN, MARY NAME
STREETADDRESS | 1809 MN.H/P O BOX 6174 STREET ADDRESS e @Z .~ ‘7,¢,,
CITY-ST-ZIP BRADENTON FL SITY-81-ZIP
TITLE D [ Delete TITLE [ change [T Addition
NAME LANGTON, RUTH NAME th
STREET ADURESS | 2107 CHIC/P O BOX 6174 STREET ADCRESS P A/Vj"/
CITY-ST-ZIP BRADENTON FL 34281 CiTY-$T-ZIP
12. | hereby certify 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 repor or supplemental report is true and accurate and that my signature shali have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SYANATR/RECERAZIS V- - "
SIGNATURE: 24 SYANAVR/ RECEAR L Sl awf 13, 200/ 94 75 FIRTY
S}GNATIJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayiime Phone #




