-~2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TRUST INVESTMENT PROPERTIES, INC.

DOCUMENT # P95000021212

s
-

14 g,

Principal Place of Businggs,

‘l.
9114 BRUNSWICK e
TAMPA FL 3R

c‘-“‘

Mailing Address

9114 BRUNSWICK LANE
TAMPA FL 33615

‘.!. i’rincipal Place of Business

3. Mgailing Addrass

8

FILED
Aug 22,2000 8:00 am
Secretary of State

08-11-2000 90003 016 ***550.00

NEATA AP

Il

I

I}

Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FE! Number 592738841 Applied For
Not Applicabie
Zip Country Zip Country " . : $8.75 Aaditional
5. Certificale of Status Desired a Feo Required
6. Name and Addrese of Current Reglatered Agent 7. Name and Address of Now Regl d Agent .

(ln [ L FRESS

TAMPA FL 33615 QU L PRu»Sle)l I

I Bmpr [

FL | %8%/5

SIGNATURE

B. The above named entity submilts this statement for the purpose of changing its registered office or regis:era@ agent, or both, in the State of Florida.

Signature, typed of piad nama ol registersd apent &0 tile I Eoolicate.

{NOTE: Rag:siemd Agort sigraiure required when reinsuMing

DATE

9. This corporation is eligible to satisfy its Intangibla
Tax filing requiremeni and elects to do s0.
{Ses criteria on back)

FILE NOW!!! FEE IS $550.00

10. Electlon Carmpaign Financing $5,00 May Be

Atter SEPTEMBER 13, 2000 Min. will be $750.00

Make Chack Payable to Department of Stata -

Trust Fund Contribution,

, Added to Fees

SIGNATU

SIGNATURE:

13, | hereby cectily that the informatian suppilad with this ﬂling does nat qualify far the exemption stated in Section 118.07(3X). Flodda Statutas. L further certify that the information
incticated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with ali other like empowered,

S eeco _F15 Pk PEET

11. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e PUST £ Deteta TRE [ Change [ Additicn §
NAME FREY, CLINT B8 HAME =
staeer anoress | 9114 BRUNSWICK LANE STREET ADDRESS 3
ciy-ST-2P TAMPA FL 33815 cIry-ST-2P §
TITLE [ Delete me O Change [ Addilion | O
RANE NAME
STREET ADORESS ) STREET ADORESS
City-ST-2P CY-5T-2P
TmE O oelete TMLE O crange [ Aoditlon
MAME NAME .

'bTH'tE'I DRSS} = ~ = T e = e s T - ’ ESTHEETADOHESS‘ T T e e # R e e s T TS e -
CiTY-ST-.21P CITY-5T-21P
e ] Delete HILE O Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cimy-51-29
TME [ Delete TITE O3 Change [ Acdition
STREET ADORESS STREET ADDRESS
eInY-st-2e CITY-5T-2P
53 [ petete TIME [JChange [ Acadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIvY - ST-21P ITY-51-2P



