2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P94000011585

1. Entity Name

TROLLEY SYSTEMS OF AMERICA, INC.

Principal Place of Business

17 SANDY NOOK 8T
SIESTA KEY FL 34242
us

Mailing Address

717 SANDY NOOK ST
SIESTA KEY FL 342421542
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 16, 2000 8:00 am
Secretary of State

05-16-2000 90052 049 ***150.00

954305

A L

DO NOT WRITE IN THiS SPACE

D

JIRI

City & State City & State 4. FEl Number Applied For
NOT APPLICABLE TEy—
Zip Country &P Country 5. Cerificale of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. ==NOIGHT,.STEPHEN:F_ -
2414 BEE RIDGE ROAD
SARASOQTA FL 34239

“Street"Address (P.O. Box Number Is'NotAcceptable) ™

[ City Zip Code

FL

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.

£\ 4l o

Sigl‘ﬁurﬂ. typed or printed name of registered agent and title If applcable pATE [ |

SIGNATURE

{NOTE* Ragisterad Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerment and elects to do so.
{See criteria on back) |

10. Elaction Campaign Financing
Trust Fund Contrioution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV Xne\ete TITLE [ Change ] Acdition
NAME CREMEANS, GARY E. NAME
streeT apoRess | 717 SANDY NOOK ST STHEET ADDRESS
CITY-ST-2IP SIESTA KEY SARASOTA FL CITY-§7-2IP
THLE TS \ " [SLDelete TITLE <5 Cramge [ Addition |
NAME CREMEANS, BRENDA A ‘ NAME g’\ée HE'{HDS BQEDD A A. ﬂ
staeer sopress | 717 SANDY NOOK ST STREET ADDRESS | =} 7S il Ay Qoo sT- :
orv-sr-ze | SIESTA KEY SARASOTA FL CrY-sT-2 Nid<n KE—J <ap Asorh L 2242
TITLE [ pelete TITLE ’ ! ’ O change 7] Addition
NAME NAME
__STREET ADDRESS | sTacer AnDRESS - - -
CITY-ST-2IP CITY-ST-21P
TNLE [ pelate TITLE [ change [ Addition
| NAME NAME
' STREET ADDRESS STREET ADDRESS
' oy-st-zp CITY-ST-2IP
" TImeE [ Delete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [J Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P

13. _I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an

attachment with an address, with all other like empowered.
SIGNATURE:M% ﬂ,/LQ/W @?I\S%-ﬁll <7

Dayume Phone #

Bledvd A. CoeHerds

Date

443p0

2
TyflGNATunE AND TYPES OR PRIM/ NAME OF SIGMING OFFICER OR DIRECTCR

CR2E034 (9/99)



