2002 U“NIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # 713881 Mar 26, 2002 8:00 am !

1. Entity Name Secretal‘y Of State

TRAILER ESTATES SHUFFLEBOARD CLUB, INC. 03-26-2002 90012 016 ****61.25
Principal Place of Business Mailing Address
TRAILER ESTATES SHUFFLE BOARD T.E.. BOX 5308
6521 ARIZONA 6521 ARIZONA
BRADENTON FL 34281 BRADENTON FL 34281 B 0 U 5 B 4 85
S s AR AR ARAR R

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Couniry Zip Country ] $8.75 Additional

5. Cerlificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent . - - ~___7. Name and Address of New Registered Agent
! Name
FELL, PHYLLIS Street Address (P.O. Box Number is Not Acceptable)
8521 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 registerad agent, or both, in the state of Florida.

sncarjAT_unEZDbY/ﬁ‘S 'fe// %JM %76'%64/3 RO 2

CR2EG37 (9/01)

,ﬂ'- . Signature, typed or printed name of registared agent ang title if applicable (NOT{.’RegiSIered Agant signature required whan reinstating) E)ATE
\/\_. : ,
‘ . 9. Election Campaign Financing 5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded ml‘v'lzy;? ° Department of State
0. . OFFICERS AND DIRECTORS H 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me T [ Delete | TITLE ’ ' [JChangs [ Addition
NAME FELL, PHYLLIS S F?//J PAY!/I f’piﬁax 5308
srreet ADDRESS | 6521 ARIZONA/ PO BOX 5308 st aooness | 65 R AV Z0m 4
civ-si-2¢ | BRADENTON FL 34281 | avsize | Bradeaton £/ Z423/7
TILE S 1 Delete TITLE 67/3 rOo Wy pﬁ lores EdChange [ Addition
wc | ALEXANDER, MARION " 19)3 Tow « o Box 6 72 §
streer anoress | 1046 NEW YORK/ PO BOX 8201 STREET ADDRESS L F/ YnS/
| crv-s-ae | BRADENTON FL 34281 CITY-ST-2P [97 ra d enrton i ‘? - |
TILE P ] Dekete I I4 Frchange [ Adction
v KENYON, TERESA D - Lrosby Jewe /
stReeT a0oress | 807 NEW YORK/ PO BOX 6161 STREETACORESS |4 & /¥ Adnsas POBoX 537
orv-s-2° | BRADENTON FL 34281 § cirv-st-ze
TTE D J Delete i D P O change 3 Addition
NAME WALSH, LILLIAN H Name Wals b, LilliGa
sTreet anoress | 6604 KANSAS/PO BOX 6640 | sreeraovress | 4 40 4 Fan Sas PoBsx b6y
cirv-s1-2¢ | BRADENTON FL j on-st2¢ N Bradenton F/ I427/
TTE D O Delete i L D ClChange [ Addition
NAME COWAN, MARY | v Cowan, Mary i1
sTReeT AnoAess | 1809 M.N.H/P O BOX 6174 H STREET ADDRESS /g0 g Vs N HHPLLBLK 7
omv-s-2¢ | BRADENTON EL H cirv-g1-zip Gradeanton F/ SH2F/
e D [ Delete { e D # (Change [ Addition
NAME LANGTON, RUTH | N Menoy, ! eresa
streer aooress | 2107 CHIC/P O BOX 6174 | steeerovsess |/ g o7 Y/ York /Bex €1¢/
orv-s-P | BRADENTON FL. 34281 oSt (Srg denton F/ IY2E

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 repon er 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: SIGNATURE RECQUIRED M\f{ﬂ’ Daed 13 Qoo TH/-75 3- IRy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  {/ Data Daytime Phona #




