2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000059589 Feb 26, 2001 8:00 am

1. Ertity Name Secretal‘y Of State
TREGARON, LTD. INC. 02-26-2001 90550 017 ***150.00

Principal Piace of Business Maifing Address
1656 71 8T AVENUE 1656 15T AVENUE
VERQO BEACH FL 32966 VERO BEACH FL 32966
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0436232 Applied For

I

MNot Applicable

A_.EE_‘ Country Zip Country 5. Certificate of Status Desired O fi—ggﬁ?g;ﬁonal
= 6. Name and Address of Current Registered Agent— . .. . [ _.___ - 7..Name and Address of New Registered Agent . . _
Name
LOGSDON, HUGH D ,
1656 71ST AVENUE Street Address (P.0. Box Number is Not Acceplable)
VERO BEACH FL 32966
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.

SIGNATURE
Signature, typad or printed name of registered agent and tille il applicabla, {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filingrequirementgand elects tc:"do s0. ? After MAY 1, 2001 Fee Wil|$be $550.00 10. Elecnon Campa'g” F_'”aﬂClng $5.00 may Be
i rust Fund Contribution. 1 Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, CFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 2117 " O Delete e [ Change [ Addition
NAME LOGSDON, HUGH D NAME
streeT an0RESS | 1656 71ST AVENUE STREET ADORESS
CITY-ST-2IP VERO BEACH FL 32966 CITY-ST-ZiP .
TITLE VD [ pelete TITLE ("] Change [ Addition
NAME CRANDALL, VIRGINIA L NAME
sTReeT a0DRESS | 1856 71ST AVENUE STREET ADDRESS
CITY-ST-ZiP VERO BEACH FL 32966 CITY-ST-2IP
mie - — = ) paae < TTmE i e i = —ma= [ ohange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Detete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2P
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ) [ Delete TILE [ Change [ Addition
HAME NAME " Jr
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
prital rghort 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

axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ther like empowered. »

13. | hereby certify that the information
indicated on this report or supple
of the corporation or the receiver of trustde empowered
changed, or on an attachne iff an gdress, with

SIGNATURLE

TOR Data Daytima Phone #

CR2E034 (10/00)




