2002 UNIFORM BUSINESS REPORT (UBR) FILED @

DOCUMENT # 751907 - Feb 11,2002 8:00 am '
1 Entty Name Secretary of State

EIGHTEEN SEVENTY-TWO SOUTH TRAIL, INC. Dot 12 G073 023 =eeegy 25
Principal Place of Business Maiting Address
1872 § TRAIL STE D 1672 § TRAIL. STE D
VENICE FL 34299 VENICE FL 34293 -
. .:‘ ' j
Suite, Apt. #, etc. . Suite, Apt. #, etc. L. B0 NOT WRITE IN THIS SPACE
City & State - City & State X 4. FElI Number . Applied For
: 59'2223519 Net Applicable
Zip Country 2l Country 5. Certificate of Status Desired [ §8'75 Aditianal
ee Required
- -~ . Name and Address of Current Registored Agent— = - =i |5 0 e - e 7.- Name and Address of New Registered Agent-——— v~ —r we -
Name
BERG; SKIP Street Addrass (P.O. Box Number is Not Acceptable)
h .
1872 S TRAIL, STED
VENICE FL 33585
City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Aagistered Agent signatura requirad when rainstating DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to %
FILE NOW: FEE ! 1.25 o - ay Se ]
L S $6 Trust Fund Contribution. O Added to Fees Department of State
ER ' OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TTme PTD [ Delete : O Change [ Acdiion | S
NAME BERG, SKIP NAME &
sTreeT aooress | 1872 S TAMIAMI TRAIL, STE D STREET ADDRESS g
GITY-ST-ZIP VENICE, FL 00000 : CITY-ST-2IP ﬁ
TITLE vD - .o [ Delete TILE ) . O changs  [J Acdition |G
NAME DAVID, GERALD - NAME :
sireeT aDoress | 1872 S TAMIAMI STE 'F' STREET ADDRESS "
cry-si-2e - | VENICE, . FL-00000 .- . — _. ~ e L OTYSSTSIP D o e e e e - e — .
TE D- - - O] Detete - - T - Ol Change [ Additicn
HAME PATNICK, IRMA NAME ‘
street aooRess | 7472 DICKENS DRIVE “STREET ADDRESS
CHTY-87-2IP SARASOTA FL 34231 CITY-ST-ZIP
TITLE ’ O Delete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmLE 1 Detete TLE [J Change [ Addition
NAME -NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP . Y
TITLE O Detels STME . [)change [ Addition |
NAME L e o : .
STREET ADORESS STREET ADDRESS T .
CITY-ST-2IP CITY-ST-21P
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 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 recelver or trustee empewered 10 execute this report as required by Chaptler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
- g’r_jangeq;or‘onu'an attachment with an address, with ail other like empowered. :

SIGNATURE: __ SIGAPPEZSAED - 1200 q4)- 493-03N)]"

SIGNATUHE‘ND TPED OR PRINTED NAME OF SIGNING DFMEH OR DIRECTOR ) Date Daytime Phone #




