' 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000039107 Apr 14, 2000 8:00 am

1. Entity Name

TRS @ CLERMONT, INC. ecretary of State

04-14-2000 90015 015 ***158.75

Principal Place of Business Malling Address
1370 SARNQ RD.. STE. A 1370 SARNO RD.. STE. A
MELBOURNE FL 32935 MELBOURNE FL 32935-5230 . -
65:36:0-3(8
47 MAC 1A Tsles Blud| U7 Mae AT sles BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 6 Applied For
Tnd A HAzac@R ‘ ’)(Lh, i Tl opn Haepoue 6{11'\ . o 53-346432 Not Applicable
Zip Country ! Zip ‘ Country ' - ‘ $8.75 Aaditional
5. Certificate of Status Desired - )
2 9 37 U SA 22437 US A it B RoeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- e - Davacd F. Lees . -
SAVELL, MICAH G Street Address (F.C. Box Number is Not Acceptable)
1370 SARNC RD., STE. A U MA@ WA TsiLes BLUD.
MELBOURNE FL 32935
City— Zip Code
"Tnd AN Haesoor beach FL | %5534
8. The above named|eN & purpese g changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4-1o0-ao
Signd'ura, typed or prnted name of registerad agent and title if applicabla. [NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
e : . paign Financing $5_00 May Be
Tax ;‘llmg r(.equuement and elects to do §0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fass
(See criteria on back) O Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D B Delete THTLE WY OJchange (5 Addition
NAME SAVELL, MICAH G NAME DoMALd € LEES o
sTReeT a00RESS | 1370 SARNO RD., STE. A SREETADRESS | 47 MARwna TELEs B L
erv-stz2 | MELBOURNE FL 32935 -7 | Tondann Ha Bone (beln  FC 32437
T C Delete TILE B Ol Chenge B Addition
NAME NAME LINDR  LEES
STREET ADDRESS swreETapRESs | 47 MARIGA T SLEs ARLdd
CITY-ST-2P CITY-ST-21P Tod o Baepodr Belh  Fo 32437
TITLE [ Delete TITLE [JcChange ] Addition
NAME - . o7 NAME - ; -
STREET ABDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE [ petete TILE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY -ST-1ip
TITLE _ S O pelete TITLE [ change [ Addition
NAME A ; NAME
STREET ADDRESS | * STREET ADDRESS
CITY -$T-21P CITY-3T-2IP
TITLE o O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the recefr or trustee empowerad 1o 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 attachm ith an address, wih all o¢her, like empowered.
; =7y Alicmn sy rm e *7L
SIGNATURE: : AN T S OTRED 5/95/7006 32-8Y3~195
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 T Date Daytirme Phona #

CR2E034 (9/99)



