’ ‘ r!!”‘ T

20(!)2 UNIFORM BUSINESS REPORT (UBR) FILED

g1
. i
oc [ Jan 14,2002 8:00 am §
Demiam | 00001093 Secretary of State .
oKk H
TRAILMATE INVESTMENT GROUP, INC. U1-14-2002 90069 016 **7130.00 g
|
Principal Prace of Business Mailing Address
2239 HARB_OURSIDE DR 2239 HARBOURSIDE DR
LONGBOAT KEY FL LONGBOAT KEY FL
2. Principal Place of Business 3. Mailing Address |||||I||| "1 mll ||l“ Ill" |||I|I|’|I|.I” |I|‘I mll "||||||I’ ‘I" ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & ¢ :tale City & State 4. FEI Number - Applied For
65-1060894 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
|~ 6. Name and Address of Cuirent Registered Agent —  — |~ = -~~~ 7”Name and Address of New Regi Agent -
! Name
ElotCHRLPS
BONE"DAV'D 0 Street Address (P.O. Box Number is Not Acceptable)
1952 FIELD RD
SARASOTA FL 34231 236 Kpebooe sde L
City | Zip Code
. oat Keq FL | 3fez
#. ¥he atiove named entit s this staterment for the purpose of changing its registered office or redjistered agent, or b!:th, in the State of Florida.
e >/,
SINYATURE / 2
! S\QW typed o printed name of registered agent and fitls it applicaie. (NOTE: Registerad Agent signature required when reinstating) ° [DATE[
9. I_hisfﬁ;:rporatioln is eligible tcl> satisly;:s Intangible FILE NOW!1! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
ax fi r‘!g rgqmremem and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [ cChengs [ Addition | 5
Nave CHARNAS, ELIOT M g
STREET ADOAESS | 2239 HARBOURSIDE DR STREET ADDRESS §
omv-st-2¢ |\ ONGBOAT KEY FL oiTv-sT-2¢ g
; ) o
TITLE D [ pelete TITLE [ cChange [ Addition | O
Have MARCOS, MARTIN N
STREET ADDRESS 2239 HARBOURS|DE DR STREET ADDRESS
_CITY-ST-21P LONGBOAT_KEY. FL CITY-57-2IP
me|p O Delete TITLE o T [dChange [ Addtion |
NAME CHARNAS, MICHAEL NAkE
'STREET ADDRESS 2239 HARBOURSIDE DR STREET ADDRESS
CITY-ST-2I1P LONGBOAT KEY FL CITY-ST-ZP
me 71 Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE O pelete TITLE [O Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE [ Delete TILE O Change (] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
13. | hergby certify thal the information suppfied fith 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 supplemenfal re| true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of thé: corporation or the receiver or fusteg erppowered 1o execute this pegiort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with/an ggdr with all other like et wered.
| " G\ \ [ 4 Y
SIGNATURE: ___ S S/ EQUIREL puss  laley 4413674343
SIGN, _)MRE XD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bas | Dayiime Phone #




