2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000063947 May 17, 2000 8:00 am
1 Enytame Secretary of State

THE TRALLS AT RIVARD, INC. 05172000 0846 043 ***150.00
Principal Place of Business Mailing Address
31111 LS, HIGHWAY 19 NORTH 31111 US. HIGHWAY 19 NORTH
PALM HARBOR FL 34684 PALM HARBOR FL 34684-4438 C 00 9 3 1 u‘?
l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State Cily & State 4. FEI Number ‘ Applied For
65{515147 Not Applicable
Zip Country i Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— .. Name ] ' )
MACONI' MARK Street Address (P.O. Box Number is Not Acceptab'le)
31111 U.S. HIGHWAY 19 NORTH !
PALM HARBOR FL 34684 ‘
City ‘ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of #Iorida,
SIGNATURE
Signature, typed or printed nams of registerac agent and title if applicabla. [NOTE: Registered Agent signatura required when reinstating) ‘ DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . L ‘
- ! . Election Campaign &
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MTLE PD O Detete TITLE [3 Change [ Addition | -
NAME MACONI, MARK NAME ’
staeer ocress | 31111 U.S. HIGHWAY 19 NORTH STREET ADDRESS :
orv-s-2¢ | PALM HARBOR FL 34684 GirY-s1-z
T
e DVST O velete TITLE [l Change [ Addition | «
NAME NIKJEH, FARHOD M NAME
sTREET ADDRESS | 31111 US HWY 19 NORTH STREET ADDRESS
CITy-ST-2IP PALM HARBOR FL 34684 CITY-ST-2IP
TME [ Delete TILE [ thange [ Addition
NAME NAME
- STREET ADDRESS . . R - STREET ADDRESS . - - e ——
CITY-8T-2iP CITY-ST-21P
TILE [ oelete TITLE | [ Change [ Addition
" NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE ) Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-72IP
TITLE [ cetete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S§T-2IP
13. | hereby certify that the information supplied with ihis 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 supplementai report is true and accurate and that my signature shall have the same legal effect as if made undér oath; that | am an officer or director
of the corpcrauon or the receiver or trustee emppweredgo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
J /,A ﬁf/zﬁ/z.no 727 7% 6 (645
GO Flcfn OR DIRECTOR " Dae ‘ Daytime Phona #

g F N



