2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name

TRAIL CONCEPTS, INC.

PO1000117778

Principal Place of Business

12620 N. TAMIAMI TRAIL
SUITE &
NAPLES FL 34110

Mailing Address

12620 N. TAMIAMI TRAIL

SUITE 6
NAPLES FL 34110

2. Principal Place of Business

3, Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90018 034 ***150.00

VAU RRBRR I

[0 CHECK HEFRE IF MAKING CHANGES

City & State City & State 4, FE! Number 03‘0379676 Applied For
Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desirecl )
i Fee Required

6. Name and Address of Current Registered Agent /7 Name and Addresﬁf New Registered Agent

== "Name ~ T T T
DEAN, RONALD R »? %W / le —
947 CENTRAL AVE Street Add}s B Numberis Mot Agceptable) f / .
NAPLES FL 34102

duit 2

N Ty FL | ¢ 0

8. The above named entity submits this staterment for the purpose of changing its registered office or registe!éd agenn‘or ooth, in the State of Florida. | am familiar with, and accept

« the abligations of registered agent.

)

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Ragisiered Agent signature reguired when rainstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

TITLE v 3 pelete TITLE [ Change [ Acdition
NAME DEAN, RONALD R NAME

saeT aooness | 2404 PINEWOOD CIRCLE STREET ADORESS

CITY-ST-7IP NAPLES FL 34105 CITY-ST-2P

TILE P O3 Delete TITLE [JChange [ Addition
NAME ECHOLS, VECHIL R NAME

streeT apbriess | 2404 PINEWOOD CIRCLE STREET ADDRESS

arv-si-ze | NAPLES FL 34105 CITY-ST-7P

TILE O pelete TITLE [ change [ Acdition
NAME el m—— e - NAME e - — e

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-5T-2P GITY-5T-2IP

TITLE [ Delets TITLE [ Change  [] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE [ pelete TITLE {JChangs  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P I CITY-ST-2IP

# true and accurate and thgt my signatureahall have the same legal effect as if made under oath; that ! am an officer or director

of the corperation or the receiver or trustee &

powered to execute this n

v Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

12. | hereby certify that the information supplied wigkthis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial

changed, or on an attachment with an adgdiess, with ail oth

SIGNATURE:

r like emp

g ; ; J Daytime Phone #

T rTT o T e

L. a2

[P T IV VRV

CR2E034 (10/02)



