2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000036516 May 11, 2000 8:00 am

1. Entity Name

TRACO DEVELOPMENT, ING. | Secretary of State

05-11-2000 920407 001 ***300.00

Principal Place of Business Mailing Address
471 PRIMROSE CT 471 PRIMROSE CT
FT MYERS FL 33331 FT MYERS FL 33908-3514 I
- 13509

=P T 7575 i Sardoch, |MNAMUNINMIMOARI AN

Suite, Apt. #, etc. “Suite, Apt. #, efc. DO NOT WRITE [N THIS SPACE .

City & State "% & St 4. FEI Number 650767739 Applied For
~ Y das =

Mot Applicable

Zip Country Zip Country i ; $8.75 Additional
' _ ) ) ) 33 a P , US Q 5. C_e:t{hcate of Status Desirad 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Maul, foplloy @
Aol Ny
MAUL, ANTHONY R Street Adaress (P.O. Box Number is Not Acceptatiie)

—2248-5E-28FH-61—

CAPE CORAL FL 33904 Sbod. Sw  GAh Nve
“ Cope (oant FL | 3394

8. The above named entity submils this statement for the purpose of changing ite registerad office or regis&!zred agent, or both, in the State of Florida.

orfin

SIGNATURE ’
Signature, typed or printed name of rag:st agent and tite if applicable. = {NOTE: Regtstarad Agent signature required when reinstating) DATE
g9, Efﬁizrporalipn is eligible to satisfy its Intangible | | FiLE NOWI!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
s . ed to Fess
(See criteria on back) & Make Check Payabie to Department of State
11. QFFICERS AMD DIRECTORS 12, ADDITIOMS { CHANGES TG QFFICERS AND OIRECTORS IN 11
Va)
TITLE P 7 Delete - TITLE L a_‘ & Change [T Addition
NAME MAUL, ANTHONY R NAME mavt, Aret ‘lm;
STREET ADDRESS | 246-SE-PATH-6F smecraoness | §&od— S W 4 Hh Ave_
orv-s-2¢ | CAPE CORAL FL 33904 oS | Chge (weal , Pl A39
TIMLE v P 7 Delete TITLE : . [ Changa ﬂAdd\’tiun
NAME ERNST SAveRWeIN NAME SLnsT SRuvtlwers
STREET ADDRESS . STREET ADDRESS ,é,&, 5 . 53 b ? aANnpa_
CITy-ST-2P CITY-ST-2IP Coa o (ral F¥ 239/
e B - O Dealete - J- TILE —— e - me megmewee o === []-Chenge It]Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2iP CITY-ST-2IP
TIMLE 3 Delete TLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
e [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY- ST-7iP
e {7 Detete TITLE Ochange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-TR CITy-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repont of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or directar
of the corporalion or the receiver ar trusteg empowered to execute this report as required by Chapter 607, Florida Stalute7nd thgt my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agfdress, it all other like L/
SIGNATURE: =& }" 00 7 VQWQO{:/Y 79

MR2FEN24 fa/aal



