2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000060410

1. Entity Name

TRACO-BAYSIDE, INC.

Secretary

05-17-2000 90862

Principal Place

of Business

47t PRIMROSE CT
FORT MYERS BEACH FL 33931

us

Mailing Address

471 PRIMROSE CT
FORT MYERS BEACH FL 33931-3178
us

91. glﬁplpgl Pjace O&Eluiing_slg ZR
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3. Mailing Address
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FILED
May 17, 2000 8:00 am

of State

035 **%150.00

TR

Suite, Apt. #, efc. Suite, Apt. #, etc. ‘DO NOT WRITE IN THIS SPACE
<P b # 900 .
ity & State City & State 4. FEI Number Applied For
CA&E QQ QLAL- y z QO?,A L— , 650767158 Not Applicable
$8.75 Additionat

2By FL

ggﬁ % O tl" :%DETV 5. Certificate of étatus Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MAUL, ANTHONY
2246 SE 28TH ST

CAPE

CORAL FL 33904

EAUERWE N . ERMN ST

Ei;tr&etﬁfies (I&Q‘.io‘?u&bfgs'mt Acceptable)

CTAE CRAL . F

L | 3Z91e

8. The above named entity submits this statement for the purpose of changing its registered office or regi}ere agent, or bath, in the State of Florida,

SIGNATURE ERMW Sﬁ\(ﬂb&ﬁ'{ [ %{’Dﬁﬂ? (QM\-@

AN o))

~ Q9

Signature, typed or printed name of registerad agent and ttle t applicabla. {NOTE HegisteMgant signature requitd when reinstating) DATE

__%._This corporation is eligible to satisfy its Intangible .|

Tax filing requirement and elects to do s0.

After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution.

E- 1 EE.IS.$150 00— ——on ) e
[~ 10" Elgetion Campaign Financing $5.00 May Be

Added to Fees

(Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
" ome PD X"nemle e D X Crange [ Additon
NAME MAUL, ANTHONY R NAME CARERLWwW ey o, BT
staeer aooress | 471 PRIMROSE CT e oo [T § 800 13 TEIL, |
crv-st-2¢ | FORT MYERS BEACH FL 33931 orvseze [OAPE COfALTL 331y
e VST 1 Delete e T i Xlcnange [ Addton
g SAUERWEIN, ERNST v ALE QLI (0 ELRCT
staeeT aooress | 471 PRIMROSE CT smeerao0aess |166 Cema T,
orv-stz¢ | FORT MYERS BEACH FL 33931 avse |CAIE copal, TL RIIY
TLE O Dekete TLE Y [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZP
TITLE O pekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-57-2IP
TLE O pelete TITE {dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or sugplemental repart 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 receiver or trustee empowered to 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 attachrent with an address, wit}all oti{ér like empowered,

SIGNATURE:

E - ~ 7 i YRR
PEI] 3 AL
L A .S

I HARAN, Y2700 Ay 42 -3

SIGNATURE ANDTYPED QR PHIN‘GD NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phong #

CR2E()34 {9/99)



