e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

TRRAI, INC.

PO0000010883

May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91514 026 ***158.75

Principal Place of Business

325 WHITFIELD AVENUE
SARASQOTA FL 34243

Mailing Address

325 WHITFIELD AVENUE
SARASOTA FL 34243

IR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6 75940 Applied For
b 09 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired gese‘zguﬁgedéﬁona'
i i~ orm——6.. Name and Address of Current Registered Agent === ... ~. .. | =7li < _.u—7..Nameand Address of New.Registered Agent~~>. -~ .
N W
MASTROPIETRO, DONALD R - 0 ﬂd’/q’ ﬂ Mﬁ’d/‘eﬁé
s Stree (P.j2.
4827 HIGHLANDS PLACE DRIVE I CORTH Ve nc,
LAKELAND FL 33813
City Zi
) Jeresofa FHE A3

8. The above named entit

@«

the purposg of changlng its registered office or registered agent, or both, in the State of Fjorida.

f/a" LI

SIGN‘ATURE

Signature. typed or printed name of registered agent and fits il applicals

{NOTE: Registered Agent signature reguired when reinstating) DATE

"{See criteria on back)

9. This corporation Ts eligible to satisfy its Intangible
4 Tax filing requirement and elects to do so.

O

FILE NOW!IT! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE CP 1 Delete TILE [ Change [ Addition
NAME MASTROPIETRO, DONALD R NAME
STREET ADDRESS 1325 WHITFIELD AVENUE STREET ADDRESS
CTY-57-2F  |SARASOTA FL 34243 CITY-S§T-2IP
TITLE [ petete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-7IP
o TTE o e e s et e e i, 0RO RTRE e e e ] Change. [ Adaition.
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelste TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supple
of the corporation or the recewer
changed, or on an attachment

SIGNATURE:

trustee empow:
an address,

AT A 9 A3

el LT

ntal report is true an

er like ared.

execute this report as required by Chapter 607, Florida Statutes; and that my name

'ﬂ/ZB/oz.-.

é} does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

ma&lock 11 or Block 12 if
2¥-0763

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINCﬁFFICEH OR DIRECTOR

Date

Daytime Phong #

AY

CR2E034 (9/01)



