2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000022462 Jan 29, 2001 8:00 am
1. Entity Name Secreta Of S
TRYKAP AIRPORT SERVICES, INC. ry tate
01-29-2001 90124 002 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 22749 ONE RIVERWAY. STE 500
LAKE BUENA VISTA FL 32830 HgUSTON ™ 77056 AL RR VISR )
us U
s TR s IR WG AR
Suite, Apt. #, efc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  5G-330(0732 Applied For
Nat Applicable
e Counlry Zip Country 5. Certificate of Stalus Desired d ?g.g;gs:&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne -
?%ﬁp&%?g%EgWCECOMPANY T Street Address (P.O. Box Number gN;Ac;Biable) -
TALLAHASSEE FL 323(1-2525
City FL Zip Code
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
Signature, typed or printed name of registered agent and title If applicabla. (NOTE: Registerad Agent signatura required when reinstating) DATE
8. This corpoeraticn is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁgli:n%aggilr?guzg: neing O ﬁiﬁ%h’g‘é? e
{See crileria on back) O Make Check Payable to Department of State ' _
11, COFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE ACS [ Delete THLE ) [ change ] Additicn
NAME ROSECRANS, SHAYNE A NAME
street aporess | ONE RIVERWAY, STE 500 STREET ADDRESS
CITY-ST-2IF HOUSTON TX 77056-1903 CITY-ST-2IF
TILE PR Delete THILE _‘_)__ [ Change  SlCAddition
NAME KAPLAN, JAY M m NAME SAN M Lf\@ LAN
streeT aporess | P Q BOX 11749 sweeraneess (PO OO 1\ L\3
eiv-s-ze | LAKE BUENA VISTA FL 32624 arvstze | AKE. QUENAVISTA, FL BaR 24
_TITLE DVES _ ] Delete TILE [ Change [ Addition
NAME LONGO, ROBERTE™~ " ~ - T we T - )
streeT anoRess | ONE RIVERWAY, SUITE 500 STREET ADDRESS
CITY-5T-2IF HOUSTON TX 77056 - CITY-ST-7IP
TE AS clete TIMLE ACLSY [ Change "B Addition
NAME SANCHEZ, MICHAEL B NAME STEQ"'\ AnEe Re~Es
saeer anoress | QNE RIVERWAY, SUITE 500 seer aoohess. [OOVE RYWEY VA ‘STE‘:’)OO
CITY-ST-2IP HOUSTON TX 77056 CITY-ST-ZIP Hwﬁ,‘(o(\ .'T . -1-'}045(0
TILE DCED [ Delete TITLE [JChange [ Addition
NAME GALLAGHER, FRANK P NAME
streeT aporess | ONE RIVERWAY, SUITE 500 STREET ADDRESS
CITY-ST-2IP HOUSTON TX 77058 CITY-ST-2IF
e D clele TITLE [ change [ Addition
NANE BURTWISTLE, LINDA m NAME LAND A BELY-
staeet aookess | ONE RIVERWAY, SUITE 500 stweet sooness OV E- R\\)WAU& SWITE SbO
CITY-ST-2IP HOUSTON TX 77056 CITY-ST-2IP \,\0\15‘\; s} , T *1—]05(0

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: UNvun? Kosecrans OO0 1Rk od

SIGNATE/RR AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECT@ Date Daytime Phone #

CR2E034 (10/00}



