2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000047854 | S§p 12, 2000 8:00 am
T.AP. TRUSTCO, INC. ecretary of State
09-12-2000 90010 003 ***550.00
Principal Piace of Business Mailing Address
1133 FOURTH STREET. SUITE 304 1133 FOURTH STREET. SUITE 304
SARASOTA FL 34236 SARASOTA FL 34236
HUUTULUUIV
T LD AR
225 biyxs Ave. 25 Lopks Ave.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ste 204 57z, 2o¥
5C‘le & Sl?am ﬂ ’ City /;‘32494 SorR ﬂ . 4. FEI Number 59_345 141 1 Szf:i::;:::;b'e
;ip'flj ( fc):;’ lkm:; So 7R Z)prw F 4 ?}uqn% So 7R 5. Certificate of étatus Desired O fese-gesqlﬁgﬁﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - - |- Name . -t - - - - -
ggOiIE;%Ji?[REYEL Street Address {P.0. Box Nymber is Not Acceplable)
BRADENTON FL 34208

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida.

CR2E034 (5/00)

SIGNATURE
Signature, typed or printed name of registered agent and titls if appiicable (NOTE: Registered Agent signature required whien reinstating) DATE
8. This corporation is eligible 1o satisfy its Intangible . FILE NOW!!! FEE 18 $55°:00 : : - ;
- - 10. Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust F:}n daCopm'lr?buti:: o O if&gg;g’;sas
(Ses criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Gelete mLE (Jchange [ Addition
NAME BUSIERE, JERRY L NAME
streer a00RESS | 1133 FOURTH STREET, SUITE 304 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2P CiTY-ST-2P
TITLE [ Detete THLE [ change ] Addition
TTMAME T ' - - ~0 name B - . )
STREET ADDRESS STREET ADDRESS
CTY-ST-21P 4 CITY-§1-71P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
+ STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
e Cot oo 1 Delete TTiE [ Change [ Addition
NAME e NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TILE T Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachrpent with an address, with all other tike empowered.

SIGNATURE: _| /AN TARF2EQUIRED Iy fbo g us-o3v

|GMATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




