2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  J13176 T

TRALEE SERVICES, INC. 01-30-2002 90114 018 ***150.00
Principal Place of Business Mailing Address

9210 JENA RD. 9210 JENA RD.

SPRINGHILL FL 34608 SPRINGHILL FL 34608

ARV TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2794821 Nat Applicable
Zlp Country zp Country 5. Certificate of Status Desired O 38'75 A_ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRE'G, JAMES J Street Address {P.O. Box Number is Not Acceptable)
9210 JENA RD.
SPRING HILL FL 34608
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE
%gnalure. typed or printed name of registerad agent and tile if applicable. [NOTE: Regisiered Agent signature required whan rainstating} DATE
9, This corpaoration is eligible 1o satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Elect N .
o : y . Election Campaign Financing $5.00 May Be
Tax f:hn.g rg?ylremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) J Make Check Payable to Department of State
1. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [1 Delete TITLE [ Ghange [} Agdition
NAME GREIG, JAMES J NAME
STREET ADDRESS 9210 JENA RD. STREET ADDRESS
cy-sT-2p - |SPRING HILL FL CITY-ST-2IP
TITLE VP - : O pelete TITLE {7 Change ] Addition
NAME GREIG, ROSE M. NAME
STREET ADDRESS 19210 JENA RD. : STREET ADDRESS -
orv-s1-2F |SPRING HILL FL CITY-ST-2IP
TILE ST ] Detete TILE [ Change [ Addition
NAME GREIG, JAMES J. NAME
STREET ADORESS |9210 JENA RD STREET ADDRESS
on-sT-2P ISPRING HILL FL CITY-ST-7IP
TITLE D . Delete TILE D Q PS-Change [T Addition
N WILLIAMSON, JENNIFER e Secewran, JeanNee,
STREET ADDRESS 4545 COLLINS AVE STREETADDRESS |4 B4 B Collies B e
ory-st-z? |SPRING HILL FL 34606 CTY-ST-2IP Anmma RW TF'O B30
TITLE D O petete TITLE b [Jchange [ Addition
NAME CONNORS, CATHERINE NAME
STREET ADDRESS |3428 PREAKNESS PLACE STREET ADDRESS
ony-st-22 - |NEW BERN NC 28562 CITY-ST-ZIP
TILE O pelete TME (O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P ., cmv-st-zP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify 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 oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute thisteport as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! other like-€mpowe)ed.

SIGNATURE: /_«J@;@%’ UEe REZLED . Danmes Y. @E.q thy)0a 353 Autot ~§37F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN ROADRECTOR P o e x , o4 < Dae * 4 Daytirne Phona #

CR2E034 (9/01)



