2000 UNIFORM BUSINE$S REPORT (UBR)

FILED

DOCUMENT # F57327 |

1. Entity Name

FLORIDA TRAILS, INC.

|

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90046 028 ***150.00

Principal Place of Business

130 MADRID DRIVE
SEBRING FL 33871

us

Mailing Address

130 MADRID DRIVE
SEBRING FL 338708105
us

WU ULYNY

2. Principal Place of Business

3. Malling Address

MRV AR R

IR

Suite, Apt. #, etc.

. Suit%e, Apt. # etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
’ r 59-2145011 ppec
1 ot Applicable
i Zip! C 1 L.
Zip Country |p| ountry 5. Certificate of Status Desired | Eg'zguﬁi?'c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
ABLES' CLIFFORD Ml ﬁ Street Address (P.O. Box Number is Not Acceptable)
551 S COMMERCE STREET !
SEBRING FL 33870 }
City Zip Code
| FL
8. The above named entity submits this statement for the purplose of changing its registered office or registered agent, or both, in the State of Florida,
|
SIGNATURE |
Signatura, typed or printed name of registered agent and tile if app!JLcablﬁ. {NQTE' Registerad Agenl signature required when renslating) DATE
. o - . "
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution, Added to Fees

{See criteria on back) d Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD T e Second Vice-President  [Dowee [Hadsiion
HAME ANNETT, ERIC | NAME Brian A. Annett ‘
STREET ADDRESS | 1821 GROVE AVE ; smeeraooness | 2801 Starmount Lane
orv-st-2p | SEBRING FL 33870 ] CITY-1-21P Tallahassee, FL 32303
e VSTD ' O Delete mie O Change (] Addition
NAMEE ANNETT, NORMA J ! HAME
streer aoress | 1821 GROVE AVE r i stageTapDRESS | T T
CITY-ST-2IP SEBRING FL 33870 ‘ CITY-ST-ZIP
TLE [ 7 oelets TILE []change (] Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21 | CITY-5T-21P
TILE © [ Deiete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS , STREET ADDRESS
OITY- ST-21P ’ CITY-ST-2P
TITLE " [ Dedete TITLE (O Crange [ Addition
NAME , NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP ! " CITY-ST-2IP
e " O Dekete TIE [ Change [ Addition
NAME t NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ‘ CITY-5T-21P

13. | hereby certity that the informaticn supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furihar certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or irustee empowered to éxecute this repart as required by Chapter 607, Fiorida Statutes; and

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ] Ptiar R 45,

= (su;mrunﬁ AND Crytb ONRAINTED NAME OF SIGNING OFFICER OR DIRECTOR
;

that my name appears in Block 11 or Block 12 if

3// Jfrooo  (863) 855 -Lrrb

‘ Hate

Daytime Phone #

I

CR2E034 (9/99)



