2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000036795 FILED

LT R

1. Enty Namo May 02, 2000 8:00 am

TRAILBLAZER EQUIPMENT CORPORATION Secretary of State
05-02-2000 90048 035 ***150.00
Principal Place of Business Mailing Address
7909 PROFESSIONAL PLACE 7908 PROFESSIONAL PLACE
TAMPA FL 33637 TAMPA FL 33637-6747

JIAAI

T Bl 5o e | IR

Suite, Apt. #, efc. | Suite, Apt. #, etc. J DO NOT WRITE IN THIS SPACE

Applied For

Not Applicable

Cq\t:{ ;&’vs\laﬁ" F L - City &j;\aftbq j PL 4. FEl Number 58_2387724

Zip, - [ =Country, - .. i drrmer 2|+ Country 4 S O . $8.75 Additional

%36 ,’ é ' '%I_p} 6, b ~| 5.-Eeriificate of -Status Desired.- - Fes Required

6. Name and Address of Current Registered Agent 7. Name and Addresg of New Registered Agent

i "4 ] Lecrfund

Street Adcress (P.O. Boxliiyhber is Not Acceptable)

HAGGLUND, PAUL H ESQ.
7909 PROFESSIONAL PLACE

TAMPA FL 33637 “H o) iwﬁfb@»\ BIVJ
v ~J

2 4 N TN = FL [ 32576
rpose

% glatement foglthe hanging its registered office or registere‘i agent, or both, in the State of Florida.
- 7] H/ )L7Z“’|-‘? /A/J 9‘”;3"00
DATE

8. The above named ity submy

SIGNATURE Sighalure. typed of printad ot {Z{y}b tand titis if applicabt (NOTE: R ftysj t b red when reinstating)

| .T’G'. pad or printed name regigiel nt and title if apphcable . Reg gent signatura requn en reinstating
. . f. . - . . ! .

9. This Forporatngn is eligible to satisfy its Intdhgible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax hling rgqmremem and eiects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
{See criteria an back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TmLE P 5T O pelete TME [ Change [ Addition

NAME HAGGLUND, PAUL H - g NAME
STREET ADDRESS |_7000-PROFESSIONALPHACE 71034 ..L-ft‘kfb”-a STREET ADDRESS

CITY-ST-7iP TAMPA FL.33637 '_33& / é CITY-5T-2P

TILE S ﬂ Delate TITLE (O change [ Additicn

NAME HAGGLUND-SUSAN NAME

STREET ADDRESS | -TSRS-PROFESSIONAL PLACE STREET ADDRESS

erv-s-2¢ | TAMPA FL 33637 GITY-5T-7P _

TLE T ‘ o /&Delete T fme | T T T s - ~ = -~ —— [changs ~ [ Additicn-

NAME “HAGGLUND-SUSAN NAME

STREET ADDRESS T~TSOSPROFESSIONAL PLACE STREET AUDRESS

ov-sT-20 | TAMPA-RL-33637 CITY-S7-ZIP

TITLE 1 Deleie TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADCRESS

CITY-ST-2P CY-§T-2IP

TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ Delete TLE [ Change 1] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIFY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information:
indicated on this report or supplemental report is trug 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 reCr 1rust§e empoyered to execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme all other likgfempgwered.

._ X ke Jﬁ%ﬂ)‘?%j/u«/ /D/tié 9-23-00 %13 §3) 750|

g,
7 Dala Dapime Phone # i v

SIGNATURE:

CR2E034 {9/99)



