_ FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT #.  PO1000021207 ecretary of State
1. Entity Name 04-21-2003 91194 026 ***150.00
T.RA. SYSTEMS, INC.
Principal Place of Business Mailing Aadress
~21750 MADERA RD ~ PO BOX 2448 Seetm e e e - - - - -
FT MYERS BEACH FL 33931 FORT MYERS BEACH FL 33932
I I INRONR ARG
Suite. Apt. #, etc. Suite, Apt. #. sic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
85-1077150 Not Applicable
Zie Country e 2P Country 5. Certificate of Status Desired [} ?g'g;‘sqg?:;”o"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
LOTY, RICHARD Street Address (PO. Bax Number is Not Acceptable)
re ress {F.U. X mber IS eplable
© 21750 MADERA RD o Aeares > o Aeee
FT MYERS BEACH FL 33931
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or primad nams of ragistered agent and title if applicable, {NQTE: Ragistered Agent signature raguired when reinstating) DATE
- -~ = -FILE NOWI!I!I_FEE IS $150.00 . _
- y S N “ : R ~ - -| -8. Elecii ign Financi
After May 1, 2003 Fee will be $550.00 ! ? Trjgtll?:n%acr:n;?lr?;uti:: nene O ?%e%%hgaeif ¢
Make Check Payable to Florida Department of State | :
0. QOFFICERS AND DIRECTORS | KRN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE PD [ Delete TITLE [ Change [ Addition
NAME LOTT, RICHARD NAME
strzer anoress (21750 MADERA RD STREET ADDRESS
emv-sr-ze {FT MYERS BEACH FL 33931 CITY-S7-7PP
TITLE VD ] Detete TITLE ‘ [ Change [ Addition
HAME LOTT, DAVID NAME
stReeT aporess (21750 MADERA RD STREET ADDRESS
orv-st-zp  [FT MYERS BEACH FL 33931 A
TITLE . [ pelete TITLE [DChange [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE [ pelete TITLE cChange ) Addit‘mn_]
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P ot CITY-$T-21P
TIMLE [ delete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
me T e — e SRt o [lCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-ZP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recelver or trustee empowered 10 execute this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aedipds, with gidther likgrempowered.

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / v o Date Daylime Phone #

SIGNATURE: ___ S 06 g2y in e p,/ 2083 TS0

JIFOUFIJ

v

CR2E034 (10/02)



