e

FOR PROFIT CORPORATION

FILED
Feb 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000039107 [ &

1. Entity Name

TRS at Clermont, Inc.

=i

Secretary of State

02-14-2003 90223 046 ***158.75

R R T Y. e gt W o e
2. Principal Place of Business 3. Mailing Address
47 Marina Isles Blvd Same
Suite, Apt. #, eic. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurber Apphed For
Indian Harbour Beach, FL 59-3562371 Not Applicable
3223',37 Sg;\w zp Country 8. Ceriificate of Status Desired ?g;gﬁfﬁwa'
FE o, FE R T 7. Name and Address of Curvent Registored Agent
b L e e SR s ol el Neme-DBRa( E GRS T T
R © 0 NOT WR'TE . 1. limen | Brest Address (P.O- Box Number is Not Acceptable)
l,N THIS SPACE I 47 Marina Isles Bivd
L : = [ B R
v Yo Co ey T Y. Zi
e N SIS RNt Sale » .22 | © indian Harbour Beach FL | 53857

8. The above named sntity submits this statement for
the obligations of registered agent.

1ﬁe purposs ot..(:hahging its. registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE, _ :
\.t__‘[ Signatura, typed of prinied name ol regaiered agent and tlle 1 appitabie. TNOTE: Rogitored Ag ot mgnaturs reqLirnd when reinstating) DATE
R Py “January.4.- May 1'Fee ia.$150.00 * ) ) i
.b Aftor Moy 1,'Fee Is $550.00 .~ * ) 9, Election Campaign Financing $5.00 Moy Be
D . Amended UBR 18.961.25 * . Trust Fund Contribution. Added to Fees
» |, Make Chigek Payable to Floride Departmant of State -
10. - B OFFICERS AND DIRECTORS . L —
e i e . &
NAME P T R ' 8
B . N w v =
STREET ADDRESS EOI"\Wald. E. Lees B ind Hb E " STHEEFADDRESS ¢ °° . e
CITY-51-29 7 Marina Isles Bivd, Ind Hbr Beh FL PP B 1 R L ok
T S P . . " ML S T 1
R E A i » i .
stageraporess | Linda L Lees SRETAORGSS=| .~ .3t h oLt e ot R
umsrae | 47 Marina Isles Bivd, Ind Hbr Beh, FL GH-SETP. . S s
m me coo At .
STREET ADDRESS et anoaess, | . een T N NN T VRS s
e = i —— ——- - i . i o R iris s gy | s - st p— . - i i &
w5120 R | ~DO-NOT-WRITE
me e [ IN THIS SPACE - .
STREET ADDRESS STREETAMSS . . I . .,rl : L .oy Ry . ‘
CITY-ST-21P mw_sr,m) - * i . . *'D - ' Lo
TLE “me © ; T
WAE T R v,
STREET ADORESS STREET AGORESS | o A
CIFY-57-21P St | 0 ’ ; T
Tme CAmE . . Csi : i N
HAME . m - 'L-'Y F:_* & 3 LR
STREEY ADDRESS STREET ADDRESS ! e T S
CITY-5§-IIP oi-srze . . B 7 v RO ) e
12. 1 hereby c:eﬁi‘l{\_/I that the information supplied with this fifin i does not qualify for the exemption Stated in Section 110.07(3)). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua an accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver of gt empowerad 1o execute this report as tequired by Chapter 607, Florida Statutes; and that my name appears in Block 10.or on an.
attachment with an address, with all ot\gr like empowered. - . -
SIGNATURE: ' —@ >80 34/-777- 4318
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dals Daytirne Phone #




