*

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000060561 Feb 06, 2001 8:00 am
At Secretary of State

TRG&G, INC.
02-06-2001 90327 034 **%150.00

Principal Place of Business Mailing Address
1001 3RD AVENUE WEST #400 1001 3RD AVENUE WEST #400
BRADENTON FL 34205 - BRADENTON FL 34205 [: 0 0 1 8 1 8 3
s TS g AR
S0 MEADOW SweEer URUE | SH0 MTNDI) SElcT LR
Suite, Apt. #, stc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
omeney , FL oey Fe T G 0602H0 e
P Fl
~23ip‘-’ 72 Country 37- $ ya 2‘ 7 Country 5. Certificate of Status Desired d ?eae.gesq‘ﬁ?;;ﬁonal
A A e ] e S T ] Tt oS, [fegesey - e .
6. Name and Address of Current Registered Agent T T T U7 Name and Address of New Reglstered Agent - e
‘ Name
'|G§]E'|Egl$|:| i%gﬁg; ":NEST #505 Streat Address (P.O. Box Number is Not Acceptable}
BRADENTON FL 34205
City FL Zip Code

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

SIGNATURE T T

Signature, typad or printed name ol registerad agent and title if app\ica?ﬁ (NOTE: Registered Agent s@natwr\en reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible te satisfy its Intangible_ | _ ..

" Tax filing requirement and elects to do so. - i—\;ter 2001 Fee will be' $5 i D.*_Erlec!lon‘Cagmpalg.;n Elnanc1ng . $5;00 May Be- -
A rust Fund Contributicn. Ol Added 1o Fees
(See criteria on back} & Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete | e Brthange [ Addition
NAME GEORGOPOLIS, MICHAEL NAME
STAEET ADDRESS | 1249 N LAKESHORE DR STREET ADDRESS | 5%/ MG&PM SWEET CiRe &
orv-sT-2P | SARASOTA FL ov-stze | ASPREY, Fe. 34229
e PD O Delete T o [ Change [} Addition
NAME RITER, CHARLES S NAME
STREET ADDRESS | 25 FOUR WINDS WAY STREET ADDRESS
CITY-5T-71P AMHERST NY CITY-ST- 7P
T emmme—= — o pelete- .~ _f-TME. o) e L - — [ Change -Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE 3 Delate TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-3T-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stateg in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true gnd accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee emp xecute this raport as geguired by Chapter 607, Florida Stalutes; and that my? appears in Jlock 11 or Block 12 if

changed, or on an attachment with an addre er like empowered. —

SIGNATURE:

SIGNATURE AND TYPED

FICER OR DIRECTOR Date / / Daytine Phone #

I

CR2E034 (10/00)



