I}

‘2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L.90443

1. Entity Name

TREVOR-MARTIN CORPORATION

415t 112TH TERRACE NORTH
CLEARWATER FL 33762
s

Principal Place of Business Malling Address

us

4151 112TH TERRACE NORTH
CLEARWATER FL 33762

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
May 07, 2001 8:00 am
Secretary of State

05-07-2001 90055 035 ***150.00

60047960

IR

DO NOT WRITE IN THIS SPACE

IR

L

City & State City & State 4. FEINumber  RO-9()96647 Applied For
Not Applicable
i Count i Count iti
4p ountry b Ly 5. Certificate 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 ) )
LOVELACE, WILLIAM K
Street Address (P.0O. Box Number is Not Acceptable)
401 S LINCOLN AVE
CLEARWATER FL 33756
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signatura, typed or printed name of ragistered agent and tit'e if applicable. (NCTE: Registered Agent signature raquired when reinstating} DATE
: — "y ‘ - 4
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(3ee criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11, _
TITLE P/D O Deiete e D - [ Change  (®ddiion | S
NAME BORZONI, JOHN T NAME MARY k., (AL LAGHER g
STREET ADDRESS | 3042 BRANCH DRIVE - seeTaookess (BT 2. PO/Ms SETTIA RD 3
on-s12¢ | CLEARWATER FL 33762 et 1BGLLEAR  FL  3375C (|
e vsD [J Delete me D D, wicliant W. ATKISSOM [ Change IjAdclition— s
NAME BORZONI, SHELIA A NAME v =
STREET ADDRESS | 9101 JAKES PATH STREET ADDRESS 100 KLosTE AN RD.
omv-s-2° | LARGO FL 33771 ov-stze (PALKA BARBoK.  F7 %gj’
TmE I _ Ooeete e > o DOicrnge [Agion
NAME BORZONI, ELIZABETH H RAE ,ugu F. &)L tqep
STREET ADORESS | 3042 BRANCH DRIVE stheer coness | S5O LA ELp4E PE.
orv-ST-2P | CLEARWATER FL 33760 sttt \AAWILEL P 28724
TITLE )] [ Delete TITLE I [ Change  [&’Addition
A BORZONI, GLADYS W NAE cAnaL g T, widkjamsod
stheet aboress | 100 BLUFFVIEW DRIVE sweer ovress | (G 54 onndoecE Cx. ¢
onv-si2¢ | BELLEAIR BLUFFS FL 33770 ov-se | PALUA [dA2h0l. FL Sy BES
e D O Delete TILE vD Chenge [ Adaition
NAME WILLIAMSON, RICHARD P - Ricwded f. Wilidmsad
STREET ADDRESS | 1984 ORANGE COURT STREETADDRESS | / G Qe LA et CT.
cmv-s-2p | PALM HARBOR EL 34683 OITY-§T-2IF PALM ARG FIL 3 ‘{'é_ ¢
e [ Delete e V/sSD [FCange [ Addition
NAME NAME SHEILA A. B oRZors
STREET ADDRESS STREET ADDRESS | @7 1. ¢ AKLE Pat N
stz v || aepe6 FL 3377

13. | hereby certify that the information suppiied with this fling 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 and accurate and that my signature shall have the same lega! effect as if made under oath; that | arm an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 ¢r Block 12 if

ith all other like empowered.

changed, or on an altachment with an addres

SIGNATURE:

IGNATURE AND TYPED OR PRINTE.

- Jo

27 573 /g0

Daytime Phong #

(/



