2000 UNIFORM BUSINESS REPORT (UBR)

DACUMENT#Polpo03729) FILED

¥

TRELLA ENTERpRISES /e - 00DEC-B A 9:5

Principal Place of Business Meailing Address L’ECJ“EIHQI “%' STATE
22 PinE SHAMow DR. TALLAHASSEE, FLORIDA
LA D a’LHICE-T, LA _?'14,39

2. Principal Place of Business 3. Mailing Address
-~

2o By 7153

Suite, Apl. #, etc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Fer
(‘,u_fz,’] FL- S59-2¢ 172 gq Not Applicable

Zip Country Zip Country ' » $8.75 additional
33‘( ¢ Jy 5. Certficate of Stalus Desired O Fee Required

6. Mame and Address of Current Registesed Agent 7. Name and Addrass of New Registerad Agent

Tow MG Rill
0%

(ﬁ//f\}/s:/// ‘i Street Address (P.O. Box Number is Not Acceptable)
‘ q
lutz, FL33S

>/(‘.’J D—Y N. 'no__(,g_, mw\t‘/—:‘;{\/l?‘ City FLJ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. '

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed nama of regrstered agent and title f applicable {NOTE: Registered Agent sigrature reguired whan reinstating) . DATE
9. This corporation.is eligible to satisfy its Intangible 10.-Elsot . . ~ .
i SOy S -10.-Election Campaign Financing ~—  $5.00 MayBe™™
Tax flhn_g rf-:qmrement and elects to do sc. Trust Fund Contribution. O Added to Fees
{See criteria on pack) .}
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e Prag ) da [J Delete TITLE O Change [ Addition
e Cxle v v (2elle e |
e g g ey B e e g g g p—
STREET ADDRESS L2 0 P S koo algw Dar STREET ADDRESS SIS S Ss TP
_8]- ‘ — - T Y 2y o T !...,...‘w-
OITY-ST-2IP 0" 0 LAk (. 3Y¥6ag fomsew 12/13/00--01053--004
TILE . 7 Delete TILE ‘ R L kb L, A 1 n
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-IIP
TILE - ’ 1 Delete TITLE [1Change [ Addition
NAME - H NAME . - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TILE . ] Delete TNLE [ change [T Addition
HAME NAME )
STREET ADDRESS —~ T = STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE C1Delete MLE ’ [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recej r trustee empowered 10 e te Yhis report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attach dress, with all of O

SIGNATURE:

fo0-3v-0o (ffa)cﬁl@’)?&'b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

4 Ry 5 e i ki o = b i R o i ot

o B e e L ST

-
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