2001 UNIFORM BUSINESS REPORT (UBR) FILED

 DOCUMENT # PO0000109318

TRAILMATE INVESTMENT GROUP., INC. , 02-13-2001 90003 043 ***150.00
Principal Piace of Business Mailing Address
223% HARBOURSIDE DR 2239 HARBOURSIDE DR
LONGBOAT KEY Fl. LONGBOAT KEY FI.
T S AR A
Sulte, Apl. ¥, etc, Suite, Apt. &, atc. . DO NOTWRITE IN THIS SPACE
City & State City & State ‘ 4, FElNumber Applied For )
&5" 1660974 Not Applicable

Zip Cauntry ’ Zip Country ~ - - $8_75 Additional
' 5, Certificate of Status Desired a Foo Roquited
6. Name and Addreas ot Current Reglstered Agent 7. Name and Address of New Ragistered Agent
] Name i :
[ = T BONE DAV D+ o e e e Y e e e iaes (PO Box Number 1 Nl Agoapiania)”
1952 FIELD RD
SARASOTA FL 34231 . :
n City FL [ Zip Code
8. The above nameg/antity s its this staternent he purpose of changing its ragistered office or registeredt agent, or both, in the State of Florida.
Al A
SIGNATURE — @"’ J\;W A
Gigrtihye, typed or prifiec nama of reginared agant and S if applicabls. (NQTEW" Agant signature required when reinataing! ) DATE

9. This carporation is ellgible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Electl Firanci

Tax filing requirement and alacis to do so. After MAY t, 2001 Fee will be $550.00 o $;; R&ag:ﬂa{!ﬁgmg:ncmg fdsdgqnl\;g:e

{See criteria an back) a Make Check Payable to Department of State o
i, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D - {1 Delats TILE : O Change [ Addition
g CHARNAS, ELIOT e '
STREET NOURESS | 2239 HARBOURSIDE DR STREET MODRESS
CITY-ST-21P mmlkn B CivY-S1-2p
e D O petere TE . Cthange T Aogtion
MeE | MARCOS, MARTIN N
STREETACIRESS | 2239 HARBOURSIDE DR STRELADDRESS
Coy-ST-219 LQNGBDAT KFY FL GITY-ST-ZI?
MLE D ’ ] Delets TITLE [0 Change ] Aadition
e CHARNAS, MICHAEL e :

;[ STREET ADORESS .| - 0239 HARBOURSIDE:DR - - - . . | smeEr apoRESS- frmm s ey e o ] -
oy-sT-1p | ONGROAT KEY FL . CITY-51-2P
TMLE O petele me [ Changa [ Addition
RAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-TIF LITy-ST-2IP
e O Delete NTE O cange  [J Addition
NAME NAME .
STREET ADDRESS ) ; STREET ADDRESS
LIy -S1-2P CITY-51.21P
TmE o O oelese e Dichangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS |
" GTY-ST-2P CITY-5T-7P

gl report Is true an
& empowe!
dress, with all off

indicated on this report or supplemena
of the corporation or the recelvy dsh0e em|
changed, or on an attachmegp /

SIGNATURE:

13. | hereby canif')_,‘r that the information supplied wilh this iiling deas not quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furher cartify 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
red to axecuts this report as required by Chapter 607, Floride Siatutes; and that my name appears in Block 113 or Block 12 if

" SIGNATURE AND TYPED R PRINTED NAKE OF BIGNING OFFICER OR INHECTOR

har like empowerad,
' MMWM 23 wet Q41387434

Derytime Phone ¥

-' Feb 23, 2001 8:00 am
1. ity Noma Secretary of State

CR2E034 (10/00)



