.- <2001 UNIFORM BUSINESS REPORT (UBR)
DOGUMENT # P94000019510

1. Entity Nama

TRAGE ABILITY, INC.

041 PIONEER GIR.
us

Principal Place of Business

FT. PIERCE FL 34982

Mailing Address
3041 PIONEER CIR.
FT. PIERCE FL 34362
us

3. Mailing Address

2. Plincipei Place of Business

3 8uite, Apt. ¥, elc.

Suite, Apl. #, atc.

6/26/01-90017-001-$150.00-$150.00
* 6/26/01-90017-002-38.75-88.75

~ 75460

JRHENRA

DO NOT WRITE IN THIS SPACE

M

T,

o438782

City & State City & Stale 4 FElNumber  68()407965 Applied For
Not Applicable
Zip Country Zp Country i . $8.75 Additianal .
8. Certificate of Stalus Desired { Fee Roquired .
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglistered Agent -
e mam = - : - = R =i ==l Name. amem R Sy — - [N Oy R p—

T TSIEGMEISTER, RICHARD ™

_Strest Address (P.O. Bax Number i3 Not Accaptable}

SIGNATURE:
7/

13. ) heraby certify that ihe information supplied with this filing does nol qualify for the exem,
indicated on this report or supplemental report is true ang acour
ol the corparation or tha receiver or trustee empowered 1o exec!
changed, or on an attachmeant with an address, with all cther lik

ate and thal my signature shall have the same legal el

ption stated in Section 1 19.0?&3)(0. Florida Statutes. | further certify tha
v | ect as if made under oath; that | am an officer or ditecior
ute this '8902 as required by Chapter 637, Florida Slatutes; and thet my name appears in Block 11 or Biock 12 it
e gmpowered.

U the information

2701 S BAYSHORE DRIVE .
SUME #602
COCONUT GROVE FL 33133 : i
Gity FL Zip Code b
- 8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, o both, in the State of Florida.
SIGNATURE . ,
Bignabam, typed or printac nama of rogisiensd ADEM and Lile it apDicabie (NOTE: Regisianscy AQent signahue requirst when remalating) DATE .
9. This corporation is eligible to satisfy its mtangibla FILE NOW!II FEE IS $150.00 Elacti ‘an Financi '
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 10. T:I:: ;agp;«{;?gms:.ncmg s, dsd'aodquhggfe
(See criteria on back) Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e - PD O elete T Octange [ addiion | S -
wMe v [ GOLDACKER, JOHN J NAME = T ] e e :3-45:4—7%
STREET ADDRESS | 3041 PIONEER CIRCLE STREET ADDRESS -10416/ 01 --01028--002] 3 _
un-ST2° | FORT PIERCE FL 34982 ciry-S1-2P Af##a] 00 swd D I
TME S . 3 Delete TILE D) Crage  [J Acdon | & °
NAME GOLDRACKER, PEGGY L NAME ’
SREET A0pRESS | 3041 PIONEER CIRCLE SIREET ADDRESS | . &
sm$t-2¢ | FORT PIERCE FL 34982 CirY-ST-2P
TITLE 7 oetete TILE Dl change ] Addition fi
NAME ' . T - NAME T e T
- STREEY ADDRESS , - .} STAEET ADDRESS . e - e I P
CITY-ST-2P CIrY - §T-2IP
TME [ Delets TTLE [ Change [ Asaition
NAME NAME
STAEET ADORESS STREET ADDRESS ¥
CiTY-5T-2P CITy-S1-2p .
TME [ Deteze TILE Cchange  [J Acdition
NAME NAME
STREEY ADORESS STREET ADDRESS \\6 &\ :
CITY-ST-210 CIFY-§1- 20 A ! \é _‘
e O Delete e Y D Charge [ Adoition {
NAME NAME )
STREET ABORESS STREET ADDRESS o
CY-ST-21P CITY- 51~ 1P :




