» FILED

- ' T [
2002 UNIFORM BUSINESS REP)ET (UBR) J gﬂ Os’t 2002 fSS(t)Otam
i ccreiary o atc
DOCUMENT # 000063 yd
1. Entity Name P95 947 05-13-2002 90097 008 ***150.00
THE TRAILS AT RIVARD, INC.
Principal Pace of Business . Mailing Address . b4 1 ) 1 3
11 U5 HIGHWAY 19-NORTH- MU HIAMAT-TINORTH= ."f
PALM HARBOR- FL-34584- Pt HARBOR-FL-34684= :
2. Principal Place of Businass 3. Mailing Address
2727 Ulmerton Road 2727 Ulmerton Road
Suite, Apt, #, etc, Suite, Apl. #, olc. DO NOT WRITE IN THIS SPACE
350 350
City & State City & State . 4. FEl Number Applied For
Clearwater, FL Clearwater, FL 850615147 Not Applicable
Zip Country Zip Country " ! - $8.75 Additional
13762 ISA 23762 USA §. Certiticate of Status Desired O Fee Required
- - — " " 6.°Namd and Addresa'of Current Reglstored’Agent ——" = = '~ * " ‘77 Name'and'Address ot New Régistsrad Agent - ——— —-
— - T e T — — - .o —=[=Name e e e i - i it e bims B T - e e
o AL A R — ‘I _Tracy Bfrnes
MACONE; MARK ) Strest Addresd (P.O. Box Number is Not Acceptable)
314 U-5- HIGHWAY-19-NORTH-- _ 2727 Ulmerton Road, Suite 350
PAM HARBOR-F-34654
~ Cil Zip Code
. P & earvater FL | 35763

8. The above narn;ed antity Submiits this stateme the purpose of changing its registered office or registered agent, or bath, in the Slate of Flarida.

13. | haraby certify that the information supplied with this fiing does rot qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furlher certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpcration or the receiver xecute lhis report as required by Chaptar 607, Florida Statules; and thal my name appears in Block 11 or Slock 12 if
changed, or on an altachmen er tike empowarad.

SIGNATURE:

7 SIGHATURE AND TYPED OR PRINTEpVAME OF GIGNING OFFICER OR DIRECTCR Dat Dyt Phone ¢

SIGNATURE . % Tracy Byrnes
Sigrire, M mnx.a/?‘a ol ragisterad w’u?mu il AppliEabis. ¥ INOTE Ragistered Agent signands racuired when reinalating} . DATE
8. This corooration i efiglble fSatisly s Intangite. FILE NOWII! FEE IS $150.00 10, Elsction Cambaicn Firanc
Tax filing requirement and slects to do so. ’ After May 1, 2002 Fee will be $550.00 o $r3§: 2:'1 dag:;ﬁgut;: neing ) m?ohl‘::ya?e
(See criteria on back) 0 Make Check Payable to Department of State -
1. . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TE 1P Cheede e D : Ochange [ Adcitien | S
HAME MAGON], MARK HAME 3
sreer aporess 131111 ULS. HIGHWAY 19 NORTH STREET ADDRESS §
orv-sr-7p  |PALM HARBOR FL 34884 . | erv-srze §
YITLE BVST- B TME D . Ochange [ Addition | G
NAME " |NIKJEH, FARHOD M HAME . :
stazeT aooress 131125 U S HIGHWAY 19 NORTH STREET ADDRESS
crv-st-z2¢ |PALM HARBOR FL 34884 CITY-51-21P ]
AMTE- m - e e e mmemzt ™ e s - 2 e e :D.Dglm_; - o W TR sz e *———n— T e Y --‘D Chiﬂm—-m -
SHAME = |- s =< St et s e o A NME | BOTE T ME T iR CUE ==
STREET ADORESS STREET ADDRESS | "DETEwT—Beayshere—Doudeuary,
CITY-ST-2IP . ciry-51-2P Bunedingoil—id688..,
e O pelete ME  era/ETE ol (O Change  <iibeiviion
NAME NAME Wik tarr—Geigar u
STREET ADDRESS STREETADORESS | Pepp=—iiimenbon_Road. . Suite.—ghli
Gine-st-2p oSk | greerwaten—PE-33%63.—,
TIILE O Detere TE P/VP/S - O change  2{Xagdition
e WAME Donald Munro
smim:‘s‘s i Sm‘“:‘;":m 2727 Ulmerton Road
e T clearwabter,—EL 33762
RILE O pelze e ! . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-1P ' CATY-5T-2P



