2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [L60030

1. Entity Name

TRS PROPERTIES, INC.

Principal Flace of Business

% THOMAS M. STENGLEIN
1307 2ND AVENUE - P.C. BOX 78071
TAMPA FL 33675

Malling Address
% THOMAS M. STENGLEIN

FILED
Mar 06, 2000 8:00 am
Secretary of State

(03-06-2000 90081 019 ***150.00

1307 2ND AVENUE - P.O. BOX 78071 010094

TAMPA FL 33675107t
us

J

i

e I “

I

L

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number 0056 Applied for
59—3 75 Not Applicable
- : - -
aip Country Zip Country 5. Certificate of Status Desred ~ []  98-79 Additional
Fee Reguired
. ———>==_6._Name and Address of Current Registered Agent__ — _7..Name and Address ot New.Registered Agent —

STENGLEIN, THOMAS ™.

Name

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

1307 2ND AVE.
TAMPA FL 33675
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaiure, typed of printad name of registered agent and 1itle if applicable. {NOTE: Registered Agant signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . A )
) + 10. Election Campaign Financin

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrustIFund C(fntlrlgbutig‘: " ded-e%QONFl?;sB °

{See criteria on back) 0O Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE PD O Delete e [ change [ Additian
NAME STENGLEIN, THOMAS M. NAME
STREET ADDRESS | 1307 2ND AVE STREET ADDRESS

_§T- ITY-5T-
orv-s-2¢ | TAMPA FL CITY-S1-2IP ]
TIME D 7 Delete TMLE [Jchange [ Addition
NAME STENGLEIN, DANIEL L. NAME
STREET ADDRESS | 1307 2ND AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL ; GITy-ST-2p
TITLE PeT - - “ O pelate™ -~ --wne O thange 1] Addition
NAME ROSENDE, LEONARD J. NAME
sTreeTanoriss | 1307 2ND AVE STREET ADDRESS
GITY-5T-2IP TAMPA FL CITY-ST-21P
T [T Detete TTLE (I change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THLE [ Detete TITLE {1 thange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-51-21F CITY-81-2%
TITLE [J Delete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 aj

accurate and that my signature shall have the same legal effect as if made under oalh; that { am an officer or director

of the corporation of the receiver o trustee empowereglto executeahis report as requited by Chapter 607, Florida Statutes; and thal my name appears 1n Black 11 or Block 12 if

changed. or on an attachment with an address, with

R-72/-00  5/33¥T-¥509

SIGMATURE AND TYPED OR PRINTED AAME OF SIGNING OFFICER OR DIRECTOR Date D

SIGNATURE: S Te

aytime Phone &

|

S

CR2FNA4 (993



