FILED
:2003 FOR PROFIT CORPORATION Mav 02. 2003 8:00 am

~“UNIFORM BUSINESS REPORT (uan)
DOCUMENT #  P95000036516 '

1. Entity Name

TRACO DEVELOPMENT, INC.

Secret;u'y of State

05-02-2003 90226 007 ***150.00

Principal Place of Business Mailing Address
10950 OLD SOUTH WAY 1217 CAPE GORAL PKWY
FORT MYERS FL 33908 - PMB #133

i RERR AR RAD g

2. F'nncn al e of Busmess 3. Mailing Address
25 SE D stul” S pme

T

Sw% Apt. # (e'tC- é Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

2R}
City & State City & State 4, FEI Number Applied For
ég (‘GMC 1 F'f 65-0767739 Not Applicable

- Country Zip Country : n . $3_75 Additional
3 3 ?0 L/ 054 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ame 7
MAUL ANTHONY R .- M pl AWM"”V .
5502 SW 9TH AVE : _ Street Addre?sgaagghlumbgl\lg;c?epla&b ‘M s ‘(‘f;?e f‘?

CAPE CORAL FL 33914 Side
“ Chge Cana FL | “3%704

8. The above named entity submits this,staternent for the purpose 07ang|ng its registered office or regwé{ered agent, or both, in the State of Florida. I am familiar with, and accept

the obligations of registered agent. ‘/
4&{4 Q }?/Q3

Signature, typed or printad name of registerad agent and tite |l hcab\e {NOTE: Registered Agant signature required when reinstating) DATE

SIGNATURE

Aﬂfr!LMan?,‘g(::Jg ':EE\:rﬁl ilsgégg.OO 9. Eeclion Campaign Einancing $5.00 May Be
rust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ netete TLE [ Change [ Addifion

NAME MAUL, ANTHONY R NAME

sTReeT ADDRESS [ 2418 SE 28TH STREET STREET ADDRESS

cnv-s-zp - |CAPE CORAL FL 33904 CHY-5T-7P

TITLE VP O pelete TITLE _ [JChange [ Additicn

RAME SAVERWEIN, ERNEST | e

STREET ADDRESS | 166 SW 53RD TERR )| STREET ADDRESS

omv-st-me HCAPE CORAL FL 33914 CITY-§T- 2P

TITLE O pelete THLE [JChange [ Addition

NAME ) NAME

STREET ADDARESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Detete TMLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ pelets TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE 1 petete TITLE [Jchange [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-57-7IP

12. | 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 report or supplemental report is true and accurate and that my signature shali have the same lsgal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered 1o execute this report as required by Chapter 607, Florida Statuteg; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addifss, g cther like em| W d.
SIGNATURE: ___SICGIVASER /565 ) P35 - 570 ~<4/p

SIGNATURE ANDTYPED OR PRINTED NAME OF S}é)[NG OFFICER OR DIRECTOR Daie Daytims Phone #

ULL=1S)

nv

CR2E034 (10/02)



