|
FILED

2
2002 UNIFORM BUSINESS REPORT (UBR) 8:00 3
oc Apr 18,2002 8:00 am ;
DOCUMENT #  |L90443
DOGUR 0 ecretary of State |
TREVOR-MARTIN CORPORATION 04-18-2002 90489 009 ***150.00
Principal Place of Business Mailing Address
4151 12TH TERRACE NORTH 4151 112TH TERRACE NORTH
CLEARWATER FL 33762 ; CLEARWATER FL 33762
2. Principal Place of Business 3. Mailing Address ”IIHI | || I|
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—302664? Not Applicable
Zip Counry Zip Country 5. Certificate of Status Desired O ?eae-g;jq :i:'l‘::jitional
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
T . o T T o S |IPName T T T T T i ST T T T
LOVELACE' WILUAM K Street Address (P.O. Box Number is Not Acceptable)
401 S LINCOLN AVE
CLEARWATER FL 33756
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating} DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) i Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. -ﬁizll(;:r%ag?;f;uﬁ:s neing fdsd.e%(?ohgzzsse
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PD [J Delete Tme /D _ ﬂ[:hange O Addition. | 5
e BORZONI, JOHN T e oY ons1, Tosld T s
STREET ADDRESS | 3042 BRANCH DRIVE sieeToness |} 06 CYPRESE TeAn. 3
orv-si-2¢ | CLEARWATER FL 33762 orstze | L Aege FL 337711 &
LE vSD [ Delete TITLE v S'D ﬂphange [ Addition 8
NAME BORZON!, SHEUA A NAME Bonzorsl SHEWLA A
STREET ADDRESS | 9101 JAKES PATH smecrioress | g 0] TAkEs PATH
orv-sT2P | LARGO EL 33771 er-S2P | g RGo0 FL 33771
CTme T " O Detete TiLe T - K crenge [T Addiion
tave BORZOMI, ELIZABETH H N BorzoPl ELizARETY H
STREET ACDRESS | 3042 BRANCH DRIVE sweer ouess | G 06C CYPRESS TRAIL
onv-st-2° | CLEARWATER FL 33760 ov-size | L ARGeO FL 337779 p
1ITLE D [ Delete TITLE % [] Change Fﬂddﬂion
ww | BORZONI, GLADYS W e fiprd, Qa,fl’ak "
STREET ADDRESS | 100 BLUFFVIEW DRIVE STREET ADDRESS [£#5S0 brae e | ade P
orv-st-2¢ | BELLEAIR BLUFFS FL 33770 orv-ste 1y awne R 20724 .
TITLE VD [ Delete TITLE ' :-;- [ Change Addition
NAME WILLIAMSON, RICHARD P NAME o, (acobe ‘
STREET ADDAESS | 1984 ORANGE COURT smeet wooness | /284 Drampe CF
orv-s-2p | PALM HARBOR FL 34683 orv-stze | Polen acloee, FC HILER )
TITLE D [ Delete THLE , [ Change deitinn
MAVE GALLAGHER, MARY K AV Asnson , witliem i)
STREET ADDRESS | 872 POINSETTIA RD sTREETADORESS | p0d) K JaSke ~pani Pd
ov-s-z¢ | BELLE AIR MS 38756 ON-ST2P | B S Aél e F+.- M&Q)
13. | hereby cerlily that the infermation supplied with this filing does not qualify for the exemption siale'd in Section 119.07(3)(i).’Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,
ok RN PR
SIGNATURE: e o Tous T Bogzaw  4lls2 929 593 1440
IGNATURE AND TYPEQ OR PRINFER NAME OF SGNING OFFICER OR DIRECTOR Date Caytime Phone #




