o — FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aélegal' gt,amongS:?a(i élm
DOCUMENT # P01 000087647 I‘!,‘_/{""-ﬂ:: 08-18-2002 9232]7 025 ***550.00

1. Entity Name
TRS INVESTMENTS, INC. - ) . / '
N S se—- . _ e g e e '_{,Alﬂ A i SIS e
Principal Place of Buslness Maillng Addrass’ Ca et g 95 éua,
8090 ATLANTIC BLVD. P O BOX 15168 oo L
: PR

SUITE E4 : JACKSONVILLE fL 32239
JACKSONVILLE FL 32221 : .

+ .
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2. Principal Place of Business 3. Mailing Address
W56 N_Cot:llizns BD SAmE : -
Suite, Apt. #, ets. Suite, Apt. #, ete. DO NOT WRITE iN THIS SPACE
[ Tafnilfi—Fe = _ A
iCity & Stale ! City & Stale : ' N 4 FEINombar: - Applied For |
- _ - “ e 9-3743%13 Not Applicab
JoZip = T Country Zip -Country . . . $8.75 Additional
5. Cerlificate of Status D d ;
L1, 3224/ {5 _ : catoof Status Desied ) 2 "p e red
e 6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglistered Agent
¢ 5| Name -
SPIEGEL & MHA'“P:A' . S ‘Stract Addrosa (PB-. Box Nurnber is Not Acceptable) —
1840 SW 22ND ST.
dHAOOR A
MIAM! FL 33145 City FL I Zip Code

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

!
I
1 SIGNATURE - j Ry - : [ A 200z i
Signatwe, lyped or prl n-mdrmmsndlbhtfw (NOTE: Ragisterad Agant sixatins requined whan ralnstating) DATE . I
9. This.corporation ks eligibla to satisfy its Imangible | .. - -~FILE,NOWIII. FEE IS $550.00, . . . |
Tax ling requirement and elects to do so. After September 13, 2002 Fee will be $750.00 18- -E:z::‘::rﬁfg::;?gj:: nens O fdsd'eoﬁohgg:e I
{Ses criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EF ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS (N 11
mME PSTD (7 Detate T [ Change [ Addition | &
NAME SANDERS, TONEYR - NAME 3
| - svreeT anoress (. 7056 N.COTILLION .RD. ._ |- STREET ADDRESS 3 i
crv-s1-2¢ | JACKSONVILLE FL 32211 _ I Cv-§7-2P &
— @
ME © [ Detete TME . Do  Oagditon | G |
NAME . NAME .
STREET ADDRESS STREET ADDRESS ,
CTY-5T-2P CITY-ST-ZP
TIRE O betete BILE Ol change [ Addition
NAME. e e . _— — e -
STREET AODRESS STREET ADDRESS I
CITY-ST-2P | AR 7 I
e « O Delete TIME [ i ., P O Addition | -m-;
L . - - NAME i :
STREET ADDRESS - . STREET ADORESS
CITY-ST-20 . CITY-SF-21P I
TE 7 Detets TLE Ochange [ Addition
NAME NAME 1
~{~ STREET ADDRESS [ ~ : — —- = ——— Q< SIREET ADDRESS = e = -
Y- 5T-2P cry-st-2p . |
TE ' [T Dslele e [ Change [ Addition X
HAME HAME i
STREET ADDRESS STREET ADDRESS i i
CITY-ST-2P . || crvest-ze N

13. ) haraby cartify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.0?&3)0). Florida Statutes. | further certify that the information
indicated on this report or supplamental raport is true and accurate and that my signature shall have the same legal e'fect as if made under oaih; that | am an officer or director
of tha corporation.or the receiver or lrustee empowared 1o axecute this raport as required by Chapter 607, Rorida Statutes; and that my nama appegrs in Block 11 or Biock 12 it
changed, or on an atachment with an address, with all other like empowered. 70?) 762- qjaﬂ

SIGNATURE: loney R Janders /Avgs 202

[} Dirytirs Phone #




