¥ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 28, 2003 8:00 am

DOCUMENT #  P01000718390 Secretary of State
1. Entity Name 02-28-2003 90143 002 ***150.00
F. TRASK PROPERTIES, INC.
Principal Place of Business Mailing Address
606 SW 39TH AVE. 606 SW 39TH AVE.
CAPE CORAL FL 33991 GAPE CORAL FL 33991 ’ )
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
P |
City & State . City & State 4.JFE! Number Applied For
6 - OOOO 9§3 Not Applicable
Zip Country Zip Couriry §. Centificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
THASK’ FAYE A Street Address (P.O. Box Number is Not Acceptable)
606 SW 39TH AVE.
CAPE CORAL FL 33991
City FL Zip Code

8. The abave 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 printed name of regislereq agjlt Bid tive |{2p15§>ie:‘ o (EO’TE Eagfl’e_r‘atl.&genl stgn_a}u_re renuire? when reinstating) B DATE
FILE NOW!IY' FEE l_s $150.00 ’ - 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

_Make Check Payable to Florida Department of State

10. : QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 11

me - |PprestdenT / ] nessed? Py TiLE [ Change [ Addiion
\ JAME AL 2, T s NAME

SREETADDRESS | ot S L&/ IQ . K¢ STREET ADDRESS

a5z 10gpe Oeore . PL. 2399/ CITY-ST-ZIP

TILE Vice ‘pqs' . E Te ore ﬁnﬁj Delece TITLE [JChange [ Adgition

NAME F oo v & y - "r'm A NAME

SIREETADDRESS | f, 2 & Lot < ? ~, Q¢ 7 STREET ADDRESS

CITY-81-21P cﬂﬂ“’ Oaﬁ-.. N P, 3259/ CiTY-57-ZIP

TITLE o ] Delete e O Change [ Additian

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-$T-2PP

TITLE [ pelete TITLE [Jchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CIFY-ST-2IP

TITLE [ Datzte TILE ' [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE ) M Detete TITLE [ Change [ Addition

NAME ‘ name

STREET ADDRESS -7 STREET ADDRESS

CITY-ST-21P - GITY-ST-ZiP

12. | hereby certify that the information supplied with this 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 supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation 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 qr Block 11 if
changed, or on an attachment with anaddre, ith all ather like empowered. 1 3

SIGNATURE: 4‘: A W RECHSNE.  Tmask ﬂ-/ 26/02 281-5112
SIGJATUR ANZ i’PEIi) PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datz Daytime Phone #

—————

CR2ENA34 (10/02)



