2000 UNIFORM BUSINESS REPORT (UBR) - APPEP?SIED
DOCUMENT # 199000001146 FILED

1. Entity Name

Trayca Investments, L.C. QO WRY 16 A 10 23

SECRETARY OF STATE
SRR G RS SEE, ORI

Principal Place of Business Mailing Address

3956 Town Center Blvd., Suite 381
Orlando, FL 32837

2. Principal Place of Business o 3. Mailing Address
102 Park Place Blvd. :
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Bldg. D , S\e 4
City & State City & State 4. FEIN er Applied For
) 083560379 —
Kissimmee, FL Not Applicable
i Zi =
3 4Z}p4 1 Coumr)ij S A, P Country 5. Certificate of Status Desired | ?i‘:ilﬁg:dmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name  pohlf& Short, P.A.
Mlguel Senlor Street Address (P.O. Box Number is Not Acceptable)
. - BN I
3956 Town Center Blvd., Suite 118 980 W. Canton Avenue
Orlando, FL 32837
Suite_ 410
City ] FL Zip Code
Winter Park 32789

8. The above name ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

, U of- 20

SIGNATURE

SignaluWM fme of registerad agent and title if applicable. (NOTE: Registered Agent signature required when renstating) DATE
/
9. This corporation is eligible tgf satisfy its Intangible . . ) I
Tax ﬂlingprequirement and aﬁ:ts loydo 50 ° 10. Election Campaign Financing $5.00 May Be
= : ’ Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back)
1. ) OFFICERS AND DIRECTORS 12. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE Managing Member ] pelete TITLE PAPG B G e & T paloeRe # Change [T Addition
NAME Massimo Napolitano NAME MAasi e D apotiTanc
STREFT ADDRESS | STREETADDRESS | AR Golde,s Townmd CooiV
cirv-st-2p CIvY-s1-28P Kasshmamaes | FU WM
TILE : [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZP CITY-$T-2P
TMLE UJ Detete THLE 20000332 30 5 1340
RAME NAME ~-05/16/00--01015-—-001
STREET ADDRESS STREET ADDRESS BR300, 00 kkali), 0D
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Datete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE 2 Delete THLE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N orvesrze

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 and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of he corporation or the receiver or trustee empowered ta 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 fll other like empowered.

e
SIGNATURE: \L—b\S—A Mg Sevsia H/‘ﬂ/m ()2 - i

SIGNATUR OF SIGNING OFRIEER OR CIRECTOR i Fate Daytime Phone #

CR2E034 (9/99)



