FILED 2
2001 UNIFORM BUSINESS REPORT (UBR) g
* [ ]
DOCUMENT # P97000032213 May 16, 2001 8:00 am
1. Entiy Narme Secretary of State
THRAK DEVELOPMENT CORPORATION 05-16-2001 90361 004 ***150.00
Principal Place of Business Mailing Address
5098 GREAT QAK LN. P O BOX 470967 LT Ty
SANFORD FL 32171 LAKE MONROE FL 32747-0967 ’
Us T
R R |
Suite, Api. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3440767 Applied For
Nat Applicable
i . — . — - r - - _
“p COUTW Zp ~Ceunts 5. Certflicate of Status Desired 0 $8‘75 A_dGitlEf'l'éT
- Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BAESCH, DAVID R Street Address (P.C. Box Number is Not Acceptable)
5098 GREAT OAK LN.
SANFORD FL 32711
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.
Dedhod Qoo €. Bagscn Pesomc
SIGNATURE . AVID K - £SC (e S0y
S'Mtuva, lypei or %r‘!’led nafhe of registered agent and title if app‘icab\e‘ (NOTE: Registerad .(genl signatura reguired when reinstating) DATE
i ion is eligi i i "
9. This corporation is elwg\bﬂa 10 satfsfy its Intangible FILE NOW!!l FEE Isll$150.00 . 10. Election Campaign Financing $5.00 May 8o
Tax mln.g requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. ] Added 1o Fees
(Ses criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D O Delete e (3 change [ Addition | &
NAME BAESCH, DAVID R NAME g
sTreer aooress | 5098 GREAT OAK LN. STREET ADDRESS 3
CITY-$T-2IP SANFORD FL 32771 CITY-ST- 2P ]
o
TME O elete TITLE O change [ Adsiton | €€
NAME NAME
STREET ADDRESS B STREET ADDRESS . o R
CwSETERT T T T " CITy-sT-2P
TITLE ~ [ pefete F TILE [ change {7 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ peiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-Si-2IP
TITLE 1 petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-S1-71P
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITy-ST-2IP

13. | hereby certify that the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or &
of the corporation or the regéiker or trustge empi
changed, or on an attachmgnt ith an gfidress,

SIGNATURE:

ith all Sther like empowered.

lemental report is true angf accurale and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
ered jo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Blogk 12 if

ENiaTOAE AND TVP?UR FRINJED NAME OF SIGNING OFFICER OR DIRECTOR

{\ﬂwo K-GAﬁSCH ,.Pr\esro.nwﬁ‘

‘{/30/200 [

Date DaytimPhone ¥




