FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90333 017 ****61.25

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N28892

1. Entity Name

TRAIL FRIENDS, INC.

Mailing Address

Principal Piace of Business

£. MAGNO! ET R SR TR

AR

BOX 1
RMERE FL

3. Mailing Address

2. Principal Place of ElusinessJ

L3144 N [side DFive

Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

< aml.

Suite, Apt. #, elc.

g

City & State ‘ G & '5fate 4. FEI Number Applied For
N F,' 592833179 Not Applicable
Zip " Country Zip Country B _ $8.75 Additional
- = ?27.’—7---;,—,- _L¢:K S | oY DR f:?mf'_c a_tg_o.fitéflsf??md 9 _ _Fee Required .

7. Name and Address of New Registered Agent

" Richerd DynKel

Street Address (P.O. Box Number is Not Acceptahle)

6. Name and Address of Current Reglistered Agent

1 ‘ ~ Ve,
Cil
"M¢. Dora

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 Florida.

Richard Dunke

FL

75757

SIGNATURE

- Slgnature, typad or printed name of ragistered agent and title if applicable, -

{NOTE: Registered Agent signatura required when reinstating} DATE

¥

. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D . [ Delete TITLE [ change  [] Addition §

' (s3]
::::—ZEET ADDRESS BURCH, LORRAINE :::lEErADnnEss 5

2 ‘ B~

N 5 . &
CITY-ST-2IP ATK?AMEH C , CITY-5T-21P §
TITLE D e TTE [JChange [ Acdition | &3
NAME CARTER VERA NAME

¢]
STREET ADDRESS STREET ADDRESS
—Cy=§T:ZIP= = ﬁsﬁga%%agxms -3 23 ey s o B GITYSSTEZIP A |~ o cr s e T s s o

T 7 Delete e PrLes)denT, I crange [ Addtion
NAME NAME R'th rd Du Kel
STAEET ADDRESS STREET ADORESS 2": yyr3 H [{ 3 ide Dy
CITY-5T-2P CITY-ST-2IP m ra. Fl, 32737
TITLE Dl Mo E [ peete TILE ! [J Change [ Addition
2::; ADDRESS THOMAS, JIM :::;; ADDRESS
CITY-ST-2IP mﬂn £l U787 GITY-ST-2IP
TITLE D o o O Delete TITLE [J Changs  [J Addition
:::EET ADDRESS WILSDN,'! nGRmEYn” ::1; ADDRESS
GITY-ST-ZIP 331 N. £l D -AVE" D4 CITY-ST-ZiP
TITLE : - [ belate TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-5T-2iF CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida 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 ar 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 Biock 10 or Block 11 if

changed, or on an attachment withean address, with all cther like empowered,
SIGNATURE; __ &4 fCeFQUIRED ‘1/50/7-1 o7 &874. 2857
. Data Daytima Phore #

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




