FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Jan 09, 2003 8:00 am

DOCUMENT #  P97000097348 Secretary of State
1. Entity Name 01-09-2003 90088 029 ***150.00
TREVARREN HOLDINGS, INC.
Principal Piace of Business Mailing Address .
812 E. ELKLAM CIR. 812 E. ELKLAM CIR. v
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3476515 Mot Applicable
4ip Country Zip Country 5. Certificate of Status Desired O §3.75 Additianal
ee Required
6.-Name and Address.of Current Registered Agent-— .- __ - - = |~ - 7. Name and Address of New.Registered Agent.
Name
FERA, SHARON Streat Address (P.O. Box Number is Not Acceptable)
16 BLUE HILL CRT
MARCO ISLAND FL 34145
City FL Zip Cods

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

SIGNATURE :
M Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature reguired when rginstatlng) DATE
!
b AﬂE:';\nEa :l?\;lé:) .3 I;i:: uﬁsif:égg 00 9. Election Campaign Financing $5.00 May Be
- ? i ) Trust Fund Centribution. O Added 1o Fees
Make Check Payabie to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 8 O Celete TITLE O Change  [1 Addition
NAME FERA, FRANK NAME
streer sooress | 16 BLUE HILL CRT STREET ADDRESS
env-st-zr | MARCO ISLAND FL 34145 CITY-5T-2IP
TITLE ] velete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2iP
TILE | ' ' T OTelste me T 0 T T T [Dckaiges O Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
me [ pelete TITLE [ Change  {J Addition
NME . NAME
STREET ADDRESS i ‘ STREET ADDRESS
IV CITY-5T-21P
TE - . . O petete TITLE [ Change [ Additien
ame | NAME
STREET ADDRESS STREET ADDRESS
CIvY-3T-2IP CITY-ST-21P

12, 1 heraby certity that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repaort or supplernental 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 receiver or trustee empowered to execute 1this report gs required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed or on an attachmeniwith an address, with r like empowere

SIGNATURES— S ER BRE PEERKED //b [o3 239394396

SIGNATURE ANDTYPED OR PRI’QED NAME OF SIGNING OFFICER &R DIRECTOR Care Daytime Phone #

CR2E034 (10/02)




