2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P95000029734 | Apr 13, 2000 8:00 am
B ecretary of State
TRAB MARKETING, INC.
04-13-2000 90097 003 ***150.00
Principai Place of Business Mailing Address
6299-2 POWERS AVE. 4332 BLUE HERON DRIVE
STE 2 PONTE VEDRA BEACH FL 32082-3002
JACKSONVILLE FL 32217
us :
© Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
- - BN - - 59—3305871 Not Apglicable
Zi ount Zi Count o —- it
P Country P ountry 5. Certificate of Status Desired a $8'75 .ﬁltddmonal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
_ Name
. HAY- JAMES A Street Address (P.O. Box Numger is Not Acceptable)
4332 BLUE HERON DRIVE
PONTE VEDRA BEACH FL 32082
City FL Zip Cede
8. 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 registerad agent and Lile I applicasle. {NOTE: Registered Agent signature required when reinsiating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 i N )
L ) . Election Campaign Financin
Tax filing raquirement and elects ta do 0. After MAY 1, 2000 Fee will be $550.00 T o o Y ffdg?o“ézzf °
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PST 1 pelgte TmE [Jchange [ Addition
NAME RAY, JAMES A NAME
STREET ADDRESS | 4332 BLUE HERON DRIVE STREET ADDRESS
crv-si-2¢ | PONTE VEDRA BEACH FL 32062 oy-S1-2p
TME 1 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS . _ . . ; ) STREET ADDRESS
ciry-51-2P i -7 T f ovestze oo R
TILE [ Delete TITLE (C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-71P
TITLE [ Delete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Delete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
ik O delete TIE (3 Change [ Acdition
- NAME
singes BNNMESS STREET ADDRESS
ST-7P CITY-ST-2IP
i3. | 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 informaticn
indicated on this report or supplementa! report is trug and accurate and that my signature shall have the same legal effect as if made under oath; 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 if
changed, or on an atta et with an addr ther like empowered.
'l N, T s swi t«— ~"’ )-;u Y 2R - K..m-\, - :i:\\
SIGNATURE:  “ T2 Es B RAY L 4D Y- 2000 Y 7335593
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR hd Dals Daytima Phona #

CR2E034 (9/99)



