2001 UNIFORM BUSINESS REPORT (UBR) FILED
| DOCUMENT # P4500003149 7 Apr 26, 2001 8:00 am

1. Entity Name

Trap\éal Land Developmeant, NG - ecretary of State

o 04-26-2001 90119 017 ***158.75

Principal Piace of Business ’ Mailing Address
27967 0Press v oo Cypress T2
miramar FL 23008  mwamar FL 33028 s

190” Cbress Pue 37490 CiPress fve.

Suite, Apt. #, elc. Suite, Apt. #, elc., DO NOT WRITE iN THIS SPACE

City & Stale B City & State . | 4 FEINumber Applied For
Miramar  Florider  Miamar Flon u%(ff L5-057H0Ie ol Appicatle
Zij Country 2P Couniry Certificate of Status Desired v $8.75 Additionat

370285 (ASA 33025 | Browardd |7 Fee Required
- 6. Name and Address of Current Reglstered Agent ! 7. Name and Address of New Registered Agent
N - T * Name
-W: L LY 9 I\%ﬁ“M Y [ (o YT T . e
o I-“ lam —Cu’r-t ) Orr IS T Lrgf.‘:-f:s address (PO. Box Number is Not Acceptable) T

2740 Cypress Ave
Niramar, L. 33028 — L [E

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUREM_M@& Pr—— :
Signature, typad ar printed name of registerad agent and 1lle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. Thisf‘c.orporati?n is eligible Inll satisfy its intangible FILE NOW!! FEE IS_ 13150.00"., 0 10. Election Campaign Financing $5.00 May B

Tax |hng re.zqmrement and elects to do so. After MAY 1, 2001 Fea will be $550. Trust Fund Contribution. O Added 1o Fees
.|~ - - (See.criteria.on back) . _— [ . |. Make Check Payable.to Department’of State . . -

11. R LEFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me- - |(Pprest deaxr Jowner T . TITLE [JChange [ Acdilion

NAME Witham Corhs Morris T e

STREET ADORESS | ‘274 Cypress Ave o ,!: “STREET ADDRESS

ov-st-ap | M;ran'mr FL >3025 3 CiTY-ST-ZIP

= = e = == —

mE T IVICE PES/SELTRAS X Deete TIE [ Change [ Acdition

HAME Alisonr A ﬁot} " NAME

STREET ADORESS | B2 S0 145 v STREET ADDRESS

ory-s-ap | B, LWMC EL CITY-ST-ZIP

TIE [ Dalate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-71P ' CITY-ST-2iP

TITLE . [ pelete TITLE [J change [ Addition

NAME ) NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE 3 Delete TITLE . ) [ Change  [] Acdition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CiTY-§1-2IP

e 3 Delate TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ,

SIGNATURE: O o ~— 41561 454-43/~8/Y)
- SIGNATURE AND TVPE'ﬂ’OH FRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CRZE034 (11/00)



