FILED
Mar 10, 2003 8:00 am
Secretary of State

: - E

. Man . iy
2003 NOT-FOR-PROFIT CORPORATION
21

02-10-2003 90450 007 ****5] .25

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 751907

1. Entity Name

EIGHTEEN SEVENTY-TWO SOUTH TRAL, INC.

Mailing Addrass

1872 S TRAIL. STE D
VENICE FL 34293

Principal Place of Business

1872 § TRAIL STE D
VENICE FL 31293

 IURRRIRE RO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc.

Suite, ApL. #, Blc., [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 59.2223519 Applied For
) Nat Applicabile
Zip Country Zip Country " . $8.75 Additional
IUEE i) SR - —- L L 5. Cartificate.of Status Desired,. _[J ~——Foe Requined -

6. Name and Addresa of Current Registered Agent - 7. Namse and Address of Noew Reglstered Agent

= = e e s S — L - MNeme -—— s — - v e——
BERG. SKIP Straet Address (PO, Box Number is Not Acceptable)
1872 S TRAIL, STED
VENICE FL 33585

City FL I 2ip Code

8. The above named entily submits Ihig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1 amn tamiliar with, and accepl
“the obligations of registered agent. .

[

12. i hereby certify that the infermation supolied with this ﬂling doas not qualify for the exemplion stated in Sectlon 119.07(3)i), Florida Statutes. | further certify 1hat the information
indicated on this repor of supplemental report is true and accurate and that my signature shafl have the same fegal effect as if made under oath; that | am an officer o director
of the corporation of the receiver or trustes empowered o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11if

_ changed, or on an attachment with ag addresg, with al f like empowered.
SIGNATURE: ___SIG/Z ATUMED ) 5/4@/ o 3 7Y-4i3-0%t

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFJCER OR DIRECTOR " Daytime Fhona #

SIGNATURE
Signaturs, typed of printed name of registarsd agent and Ltie  applicable. (NOTE: Regintered Agent s recuired whan ok DATE
e 8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE 1S $61.25 bl U0 May Be
3 § Trust Furd Contribution. O Added to Fees Fiorida Department of State

10. DFFICERS AND DIRECTGRS W, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10

TLE PID O pelete TE O change (] Addilion | S

HAME BERG, SK{P NAME g

srreer aooness | 1872 S TAMIAMI TRAK, STE D STREET ADDRESS ~

orv-s-22 | VENICE, FL 00000 CiTY-ST-2P : ' a8
vD — o

WLE . e MHale ﬂcmm O Aaciton | & i

NAME NAME . ;

STAEET ADDRESS - ~smeemanonsss | -1 3B }C{U&_ﬂ‘lh’ CT.. .

orv-st-ze CITY- 7.7 Vierwte , FC 3N 19l g

e h ME - = {X-Cirange ~— S} Aot - ——————

nae PATNICK, IRMA NAME '

sieet aookess | 7472 DICKENS DRIVE STREET AGDRESS

onv-St-2P | GARASOTA FL 34231 gary-S1-27

TINE O oelete TMLE O Change [} Adaition

NAME MAME ,

STREET ADORESS STREET ADDRESS i

CIY-ST-21P CITY-5T-2tP '

TILE O peigte e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS i

CITY-ST-21P CITY-SF-2P i

e O etete Tme Clcrange [ Addilos | |

NAME NAME ::

STREET ADDAESS STHEET ADDRESS i

CIFY-ST-2IP 4 CITY-ST-2P i



