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 andgaccurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corperation or the receiver or trustee empowered #f execute thjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address, with allfther like ergbowered.

SIGNATURE: ZUIRED 774, Stenqleln 3//0/03 §13-2¥)~ ¥y 29

Yk SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

GNATUREAND TYPED OR PRINTED NA

2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am
DOCUMENT # L60030 ' Secretary of State .
1. Entily Name 03-12-2003 90122 008 ***150.00
TRS PROPERTIES, INC.
Principal Place of Business Mailing Address
% THOMAS M. STENGLEIN % THOMAS M. STENGLEIN
1307 2ND AVENUE - P.O. BOX 760 1307 2ND AVENUE - P.Q. BOX 76071
TAMPA FL 33875 TAMPA FL 33575
; |
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES
City & State : City & State 4. FEl Number Applied For
f o e e - - e 59‘3%675 Not Applicable
Z, t Z - - R I " - s, —— —_
P Country ® Country 5. Cemhcate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STENGIE'N' THOMAS M Street Address (P.O. Box Number is Not Acceptable)
1307 2ND AVE.
TAMPA FL 33875
City ' FL Zip Code
. The above ramed entity submits this statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.
Do
SIGNATURE L
Signa!ura,_ txped or printed name of regi%lé‘re.d agent and ttle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 ‘ o :
Atter May 1, 2003 Fee wil be $550.00 B P e enong. -y 85,00 way 3o
Make Check Payable to Florida Deparﬁment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE PD 1 Delele TILE (J change [ Additior | &
NAME STENGLEIN, THOMAS M NAME =
streer noness | 1307 2ND AVE v STREET ADDRESS 3
4 omv-st-ze - (TAMPA FL ' omy-§1-2IP S
TITLE D O pelete THLE - [ change [ Addition %
NAME STENGLEIN, DANIEL L. NAME
sTReeT A00RESS | 1307 2ND AVE STREET ADDRESS
cmy-st-zie- —|TAMPA-FL —~ -~ ===~ im0 e m e im R GITYST-2IP = = st v e S L ot m me h o e e ofon
TLE PST [ pelete TLE [ change [ Addition
NAME ROSENDE, LEONARD J. NAME
STREET ADDRESS | 1307 2ND AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-ZIP
WILE [ pelete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP ‘
TMLE 3 pelete TITLE - (O Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-3T-7IP



