wrwiwad

2000 UNIFORM BUSINESS REPORT (UBR) FI
DQCUMENT # P94000074759 Apr 27 2%31(]))8'00 am

1. Entity Name

THE TROLLEY INC. ecretary of State

04-27-2000 90086 010 ***150.00

Principal Place of Business Mailing Address
2731 NE 10TH TER 2731 NE $QTH TER
POMPANC BEACH FL 33064 POMPANQ BEACH FL 33064-5305
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0499057 Applied For
Not Applicable

Zip Country Zip Country » ) $3_75 Additionat
5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name i

CAMPBELL, C. LYNN Street Address {P.O. Box Number is Not Acceptable)

2731 NE 10TH TERR

POMPANO BEACH FL 33064
City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and ttle if applicabla. [NOTE: Registared Agent signature raquired when reinstating) DATE
e o Afly VAY 12000 Fog wilt s gbno | 10 Elcton CampainFnancrg - $5.00 way 0o
o ’ ’ iy Trust Fund Contribution. a Added to Fees
{Gee ciiteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TE PD O Delete TIRLE O change [ Addition | §
NAME CAMPBELL, C. LYNN HAME %
sTreeT a0DRESS | 2731 NE 10TH TER STREET ADDRESS oo
CITY-§T-21P POMPANO BEACH FL CITY-S7-2IP u
TIMLE O pelete TITLE [ charge [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TILE ] [ change [ Addition
NAME B ' T =TT T e T T ot T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pele TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-8T-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-21P
TILE [ Delete TITLE Ochange [ Additton
HAME- . PR NAME . - - - s
STREET ADDRESS . v T STREETADD‘RES"S‘ S I e e e . R
. CITY-ST-2F . CITY-ST-7IF . .-

13. | 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 certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the cotporation or the receiver or rugtee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

cddress, it all otherdi powerad.

SIGNATURE: - AU s CampPrer Y /13foo Sli- 5§42 10k

SIGNATUH%ND TYPED'OR m NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

[4



