e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000006921 Jun 05, 2002 8:00 am
" Enty e Secretary of State

BUSINESS AND LAND OWNERS' ASSOCIATION OF TAMIAMI 06-05-2002 00416 025 ****G] 25
TRAIL, INC.
Principal Place of Business Mailing Address
14415 TAMIAMI TRAIL P.O. BOX 7271
NORTH PORT FL 34287 NORTH PORT FL 34287 h
Us B0124661
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEl Number Applied For
65-0797387 Not Applicable
- = —
Zip Country P Country 5. Certificate of Status Desired O §8'75 Addltlonal
o8 Required
¢ et e -—— B.-Name and Address of Current Registered Agent — o=--- =l s o “7.-Name and Address of Now Registered Agent - .
Name
ZAGHOBELNY, JOHN M Street Address (P.C. Box Number is Not Acceptable)
14415 TAMIAMI TRAIL
NORTH PORT FL 34287
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
4
SIGNATURE
i Signalure. typed or printed name of registared agent and 1itls if applicable. {NOTE: Regislsrad Agent signature reguired when reinstating) DATE
I
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Deapartment of State
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE bpP 3 Delste TITLE [l change [ Addition
NAME ZAGROBELNY, JOHN M NAME
sTReET ADDRESS | 6135 BOLANDER STREET ADDRESS
CITY-ST-2IP NORTH PORT FL 34287 CITY-ST-2IP
TITLE D5 O pelete l RiT [ Change [ Addition
NAME GROVE, MARSHALL W NAME
sTReeT aoress | 18362 ACKERMAN AVE. STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL CITY-$T-2IP
1= 0T == ST T T T Mg 111 TN |G "= [ Change™ ] Acdition
NAME GROSS, BARBARA L NAME
sTreeT apoRess | 6468 SAFFORD TERR STREET ADDRESS
GITY-ST-ZiP NORTH PORT FL 34287 CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TILE O Detete ME [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE T Delets TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GiTY-S7-2IP

12. [ hereby cenify 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver pr trustee empowerad toexe ciffe this report as required by Chapter 617, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an anachmgpt h an pddress, with ,-“',"' empowered.

SIGNATURE: A REAUNRED z 5’,9/ 2 gl d23 I

d -~ =
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytima Phone #

(LY LT

CR2E037 (9/01)




