2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Apr 18, 2000 8:00 am
TRAIL FRIENDS, INC. ecretary of State
' 04-18-2000 90186 005 ****5]1 .25
Principal Place of Business Mailing Address
C/0O 235 E. MAGNOLIA STREET C/0 235 E. MAGNOLIA STREET
80X 126 P.0. BOX 126
WINDERMERE FL 34786 WINDERMERE FL 347860126 .
us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IAN THIS SPA-CE
City & State ' : City & Stata 4. FEl Mumber Applied For
) 59‘2833179 Not Applicable
Zlp Country Zp Country 5. Certificate of Status Desired O §8'75 Additional
—~] - T Y —_— - - A . Fee Reguired ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CARTER, VERA Street Address (P.O. Box Number is Not Acceptable)
235 E. MAGNOLIA ST., BOX 126
WINDERMERE FL 34788 o T
i . FL ip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Slgnatura ty:paq or_pr‘mted name of ragisterad agent and title if applicable. {NOTE: Registered Agem signalure required whan rainstaling) DATE
" FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. o Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10
TLE D 3 Gelete TITLE [ cChange [ Addition
HAME BURCH, LORRAINE HAME
stReeT ADORESS 101 N. CROSS STREET STREET ADDRESS
CITY-ST-7IP OAKLAND FL 34760 CTY-S7-2IP
TITLE D O Gelete TMLE . O Change [ Addition
NAME CARTER, VERA NAME
STREET ADDRESS | 235 E. MAGNOLIA ST., BOX 126 STREET ADDRESS ) N
omv-st-2° " \WINDERMERE FL 34788 T Cry-sT-2P
THLE D O Delete TME [l Changs [ Additicn
NAME DUNKEL, RICHARD NAME
STREET ADDRESS | 1162 POINTE NEWPORT TERR., #202 STREET ADDRESS
CITY-ST-ZiP CASSELBERRY FL 32707 CITY-ST-ZIP
TITLE D [ Delete TILE [ change [ Acdition
NAME THOMAS, JIM NAME
STREET ADDRESS | 1400 TILDEN RD. STREET ADDRESS
l CITY-57-2P WINTER GARDEN FL 34787 CiY-§T-2IP
" D [ pelete TILE [ Change  [CJ Addition
NAME WILSON, GREY NAME
STREET ADDRESS | 331 N. MAITLAND AVE., D4 STREET ADDRESS
CITY-ST-2IP MAITLAND FL CITY-ST-ZIP
TTLE ' O Delete TILE [ change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -51-20 CITY-ST- 1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wijran address, with all other like empowered.

SIGNATURE: e aaED < / 7%20”” 4,8 - 157

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

(LI E TN

CR2E037 (9/99)



