2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00
DOCUMENT #  PO0000077294 gcretary of Stat(f,l "

[+182.2:2.0 SN |

A

1. Entity Name
THE TRAIN DEPOT, INC. 04-30-2002 90041 002 ***150.00
Principal Place of Business Mailing Address
1934 W FAIRBANKS AVE 1934 W FAIRBANKS AVE L L —r
WINTER PARK FL 32789 WINTER PARK FL 32789
Suite, Apt. #, etc. Suite, Apl. #, etc. . DO NOT WRITE IN THIS SPACE
.. City&State_. . - . - - . . . .]. -City & State — - - e . 4., FEt Number ; e - -|Applied For ~
59—3664?98 Net Applicable
Zip Country e Country §. Certificate of Status Desired O $8.75 A.dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -~
MILLR, JAMES L Mboeeh . Midhacl o,
i Street Address (P.0. Box Numberis Not Acceptatla)
4403 MARS CT
ORLANDO FL 32839 (05 OANANaa Ri‘)% E 2.
Cit = e Zip Code
Lovegvioe™ FL [3°2%7 9

8. The above named entity submits this staterment for the purpose of changing its registered office or register‘e?:l agent, or both, in the State of Florida.

« MichaeL D. Albert Treshent  “/i¥foz

!
L 4

SIGNATURE

Signature, typed or prirfed name of registered agent and title if applicable, (NOTE: Rsgistered Agenl signature required when r%insta{ing) DATES Id /
I3
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ! N .
Tax 1ilin§requiremenlgand elects tc?do 50 ° After May 1, 2002 Fee wmsr,e $550.00 10. Election Campaign Financing $5-00 May Be
g 1 - ¥y 1, - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D xome[e TILE [ Change  [7] Addition __5_
NAME MILLER, JAMES L NAME ‘ €
STREET ADDRESS 14403 MARS STREET STREET ADDRESS §
cv-s-2f - |ORLANDO FL 32839-1447 CITY-$T-71P w
” o
TILE D X O pelete TITLE [ change  [J Aadition | O
NAME ALBERT, MICHAEL D ' HAME : ,
STREETADDRESS | 105-ORANGE-RIDGE DRIVE . T STREET ADDRESS .- - - - - -
CITY-ST-2IP LONGWOOD FL 32779 ‘ CiTy-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME Y NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TTLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP : CITY-ST-2IP
TITLE ) [ palete TITLE . [JChange [ Addition
NAME . : NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P .
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE- /L DU Mih pe LD Albeet #/igfos  Y07-GY7- 2294

3

LY

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Late Daytime Phone #



