2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000080236

1. Entity Name

TRAPP INVESTMENTS, INC.

Principal Place of Business

302 18TH AVENUE SOUTH
NAPLES FL 34102

Mailing Address

NAPLES FL 34102

302 18TH AVENUE SOUTH

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

0393213

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90090 039 ***]150.00

IO N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
P —
Sy - 266 755 6 Net Applicable
Zi C It Zi Count iti
p ouniry P ountry 5. Cenificate of Status Desred ~ []  $0+7D Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LAW, LESTER B ESQ.

5811 PELICAN BAY BOULEVARD
SUITE 600

NAPLES FL 34108

T RoLLEAT A,

7 AAPP

Street Address (P.O. Box Number is Not Acceptable)}

Jov [|ETH MLy Sount

W Ml S FL

Ry

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

AN Aoy,

SIGNATURE

LN gl O f

Slgnature, typed or printed name of registered agent and ﬂi%fcab:e

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do s0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wili be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fges

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE f’/{:’éf CPEA T 1 Delete TITLE [ Change [ Addition g
NAME Rodb &l A, TA2APP NAME S
STREETADDRESS | 2 o 2 8 T A VE Nz S oM STREET ADDRESS g
CITY-8T-2IP ARA LS, /CloA) A G B OV CITY-ST-2IP %
Tine SEC2ETHL Y 1 Detete me O change (T Adution |
NAME AFARARCEFALT TANPP HAME

STREETADDRESS | B v / F /W A Soudt STREET ADDRESS

CITY-ST-7P AT 8, I lar B )2 2 F Lo CITY-ST-7P

TITLE O palete TITLE O change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-S1-2p

TILE (] Detete TITE (3 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 7P CITY-ST-71p

TITLE 1 Delete TLE [J Change  [] Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-DP GITY-$7-2P

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Ssction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath: that | arn an officer or director

of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with anws. with ail other like empowered.

Aol fr A, TRAPP

WA e,

SIGNATURE:

Y/~ o) (95‘/} Yo Z -/ 8T

SIGNATURE ANC TYPED O

£B NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




