2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 751907

1. Entity Name

EIGHTEEN SEVENTY-TWO SOUTH TRAIL, INC.

pdo1- 114D
A ned

Principal Place of Business Mailing Address

1872 S TRAIL. $TE D

1872 3 TRAIL, STE D

FILED

Secretary of State

01-19-2000 90161 007 ****41.25

BERG, SKIP

1872 S TRAIL, STED

VENICE, FL : -
33505

VENICE FL 34293 VENICE FL 34293 Juil4y 4
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FE! Number Applied For
59'2223519 Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired 1 $8'75 Addiﬁonal
i Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
- || Name

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

City

FL ZipVCode

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.

SIGNATURE
Signature, typed o printad name of registered agent and ttie f applicable (NOTE. Flagisteired Agaent signatura required when rainstating) DATE
FILE NOW: : 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribulion. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE PTD . ‘ 7 Defete njaf 3 Change [ Addition
NAME BERG, SKIP NAME
STREET ADDRESS | 1872 S TAMIAMI TRAIL, STE D STREET ADDRESS
CITY-ST-2P VENICE, FL 00000 CITY-§T-2P
TMLE D (] Delete TI;TLE [ change [ Addition
NaME DAVID, GERALD v
STREET ADDRESS | 1872 S TAMIAMI STE 'F STREET ADDRESS
onv-s-2¢ | VENICE, FL.00000 - . cirv-st-2p
TLE D . T O] Delete Ti:TLE O change 1 Addition
NAME PATNICK, IRM. NAME
STREET ADDRESS | 7472 DICKENS DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 CITY-ST-2P
TITLE 1 Detete T\;TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
e [ Delete TI;TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CiTY-sT-2P CITY-5T-21P
TITLE O Delets TETLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the efxemption stated in Section 119.07{3)(i), Florida Statutes. | further cartify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 lke empowered.

: 2. , i
SIGNATURE: %@ﬂ@%&@/mﬁ&m

1)1 f2o

gy -453-0TF(

SIANATURE AND TYFED OR PRINTED NAME Of SigNING OFFICER OR DIRECTOR

Date

Daytime Phona #

Jan 19, 2000 8:00 am

CR2E037 (9/99)



