ey - \

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000063947

1. Entity Name

THE TRAILS AT RIVARD, INC.

| Principal Place of Business

3111 U8, HIGHWAY 19 NORTH
PALM HARBOR FL 34684

Mailing Address

3111 US. HIGHWAY 18 NORTH
PALM HARBOR FL 34684

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 20490 027 ***150.00

INAVARAR AR LMD

DO NOT WRITE 1N THIS SPACE

|

City & State City & State 4. FEI Number 65-0615147 Applied For
Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Addiional
Fee Required
6. Name and Addregs of Currant Registeraed Agent . 7. Name and Address of New Registered Agent —
Name
MACONI, MARK _
Street Address (P.O. Box Number is Not Acceptable)
31111 U.S. HGHWAY 19 NORTH
PALM HARBOR FL 34684
City FL | Zip Code

SIGNATURE

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

Signature, Iyped or printed name of registered agent and title it applicable.

{NQTE: Registarad Agent signature required when remnstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Acdition
NAME MACONI, MARK NAME
stReeT A0DRESS | 31111 LS. HIGHWAY 19 NORTH STREET ADDRESS
CITY-57-2P PALM HARBOR.FL 34684 CITY-ST-21P
TITLE DVST 1 Delete THTLE QLChange [ Addition
NAME NIKJEH, FARHOD M NeME N.k;s H, FmeHoo M. dd
STREET ADDHE\S’Lrw-US HWY 19 NORTH STREET ADDRESS 3"2_5 Us H w i 19 A a
~|-eme-se BV pALM-HARBOR FL 34684 N - st | Dafi J:l-mlnn. E(. 3de8 -
TITLE 1 Delete TITLE [ Charge T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-sT-2IP CITY-ST-ZP
TILE 1 Delete TITLE [ Change (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-ZIP
TITLE [ belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga 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 lega) effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

727-789 5588

PED onlsmmso nms 3 s:cums

changed, or on an attachment witl addre; 7&1“ other like empo
SIGNATURE: Wl I U(/ V.-
EAND
I-’J

FICER OR mﬁt—:cto

3/5/s]

Date Daytime Phone #

,I

V.
HOLD M

MriggeH

CR2E034 (10/00)



