2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TRASK ASSOCIATES, INC.

P01000098415

Principal Piace of Business
5684 ENTERPRISE PARKWAY

FORT MYERS FL 33905

Mailing Address
5884 ENTERPRISE PARKWAY

FORT MYERS FL 33905

2. Principa! Pla

{543

f Business
horlies Terrace]

3. Ma]lir&Addre

[{5%3

S L
C/Laff/ 1es [errace.

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 19, 2003 8:00 am
Secretary of State

03-19-2003 90182 048 ***150.00

AN LA

E{CHECK HERE IF MAKING CHANGES

ity & State ity & State 4. FEI Number 11 Applied For
rt Myess . 1, - Myers, =7, 651142298 o Appeabi
- [ i - . . [P T v E - _ [——— - N -
7 _— -G tr S . B et R NP 1Y My ™ T et [T RO e == 3 e e - - - aye TE—
33&0’ ountry i il 5. Certificate of Status Desired [} $8.75 Additional
1-3049 1 __UUsA 07-309] Usa Fee Roquied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name }
K N
SK' ENN E Street Address {P.0O. Box Number is Not Acceptable)
FORT MYERS FE-33965- S'QQO@{Q Ve ) '
address [1543 Charlies Terrace.
Ci - j
Fort Myers FL B306°7-3044
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen[. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
— —
SIGNATURE / 7 OS
Signature, typed or printad name of registered agent and fitle if applicabla {NOTE: Registersd Agent signature required when reinstating) DATE
WFILE NOWII FEE IS $150.00 9. Electi L
. . Election Campaign Financing $5.00 may B2
Atier May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added o Fees
Make Chgck-Payabh to Florida Department of State
10. v OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN iy
TITLE P [ pelate TITLE ‘7 reas . [Jchange [ Acdiiion | &
NAME TRASK, KENNETH E ) HAME & Trask J (@ ren £ =]
STREET ADDRESS =T S STREET ADDRESS HUEY3 Charlies Terra ce_ P
arv-sr-ze |FORT MYERS FL-33865 e oo CITY-ST-21P For+ /’Vh{&fs , F1. 33607-30 &q &
&
TMLE 3 Delete TITLE [J Change [ Addition 5
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP - - omy-svr-2p = |~ —— - e nzen - -
TIME {7 Delete TIMLE [(J Change  [J Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2i1P CITY-ST-2IP
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE [ pelete TTLE [ change [ Addition
NAME T, R . NAME. .
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP
TITLE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. ‘
S B *T;/ﬁﬁ ERE AR
SIGNATURE: AR = REOUIRED (9Y-2335

[ “70‘“303 234-

7 TSIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #



