FILED
2003 FOR PROFIT CORPORATION May 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000076859 Secretary of State
. Entity Name 05-30-2003 90087 017 ***558.75

GEOHGE A. TRASK & ASSOCIATES, INC. /

Principal Place of Business Mailing Address

5130 N FED HWY 5130 N FED HwY

STE 10 STE 10

o 5 AR A

2. Principal Place of Business é C[ 3. Mailing Addres; J
24/ Goolsby Bou. levsr 2Y! G f[q ﬂou/da.r

Suite, Apt. #, etc. Suite, Apt. #, etg.~ IE/CHECK HERE IF MAKING CHANGES

City & State City & Stal 4. FE! Number Applied For
zkuf; e /c( Beac.a. ¢ F L I‘f e/c{ 5 ed.,c,(, FZ— 65-0778786 Not Applicable
~ Zip Country Country - N $8.75 Additional

g¢ 2 “j 3 3 ({t/L LS 5. Certificate of Status Desired ~d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T

TRASK, GEORGE A

Street Address (P.O. Box Number is Nat Asceptable)

5130 N FED HwY 2t Goolsbey lSoulevar
STE 10 -
FORT LAUDERDALE FL 33308 ‘,
Ve loeld Beack FL | 25¢vs

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sat2 of Florida. | am familiar with, and accept

the obligations of pegistered agent.
N 4 2803

'd name of ragistem_sa‘g’am and title it applicable, (NOTE: Registerad Agent signature raguired when reinstating) DATE

SIGNATURE

agnature, typed or

n
: Aﬂ::lifa;d ? ‘go!oa I:-'Ef \::Ii?gﬁgg 00 8- Eleoton Ganpaign Finencing $5.00 May Be
tust Fund Canirfbuticn. O Added to Fees
Make Check Payable to Florida Department of State
10, JQFFICERS AND SIRECTORS l 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
mme. ' P * Delete TTLE [JChange [ Addition
wme”~ | TRASK, G A NAME
streeT aporess | 3130 DC LAKESHORE DRIVE m STREET ADDRESS
orv-s-zp | DEERFIELD BCH FL 33442 | CITY-ST-2IP
TITLE STD " O Delete TITLE [ Change [ Addition
NAME™ TRASK, G ' NAME
sTReeT anoress | 3130 DC LAKESHORE DR STREET ADDRESS
CITY-3T- 2P DEERFIELD BCH FL 33442 CITY-5T- 7IP
TILE [ patete TILE o [Jchange [ Additien
NAME- = - [ oo o T— NAME N o : ’
STREET ADORESS STREET ADORESS
CITY-5T-2P CITY-ST-2P
TIMLE [ pelete TITLE [dchange [ Addition
NAME Py NAME
STREET ADDRESS ) i f' STREET ADDRESS
CITY-5T-2P I CITY-ST-2IP
e ] 11 Delete TMLE [JChange  [J Addition
NAME i NAME
STREET ADORESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that.the informalicn supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida &tatutes. | further cerufy 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 mada under oath; that { am an officer or director
of the corporation or the receiver or irusiee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all otRer like erpowered. .
SIGNATURE: Q{/2! £> S=F-0F N¥-fer BFz6

aa UKo

CR2E034 (10/02)



