2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000052591
1. Entity Name A l' 25, 2000 8:00 am
TRAPAT, INC. ecretary of State
04-25-2000 90146 037 ***150.00
Principal Place of Business Mailing Address
1101 W. NORTH BLVD..UNIT! 1101 W. NORTH BLVD..UNIT1
LEESBURG FL 34748 LEESBURG FL 34748-3%49
= . NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number 59_3527 479 Applied For
Not Applicable
Zip Country e Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name !
1C$S1A{’.VA Sbl: gl:?_": g{VD.,UNﬂ'1 Street Address (P.O. Box Number is Not cheptabre)
LEESBURG Fl. 34748
City F L Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabie {NOTE' Registered Agent signatura reguired when reinstating) DATE
® Tocting onramentang oo 0t to " | Atter MAY Y, 2000 Feo will ba$ss000 | 10 EecionCanpsnFnencng - $5.00 Wy oo
= ’ ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) (! Make Check Payable to Department ot State :
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) [ pelete TITLE Ochange ] Acdition
NAME CASALASPRO, PAT NAME
staeer aopress | 1101 W. NORTH BLVD.,UNIT1 STREET ADDRESS ‘
CITY-ST- 2P LEESBURG FL 34748 CITY-ST-2IP
TILE (] pelete TITLE [Jchange ] Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP ‘
TTLE [ Delete TITLE ) [ Change [ Addition |
NAME - e - | T - S st s .
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) CITY-ST-2IP
TITLE 7 Detete FITLE [Jchange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P : CITY-ST-2IP .
TILE [ Detete TITLE : [Jchangg [ Addition
NAVE ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ CITY-ST-21P

zRling doesabt ghalify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information

and acpdrate ghd that my signature shall have the same legal effect as if made under oath; thgt| am an officer or director
% is report as required by Chapter 607, Florida Statutes; and that gy nar app

Empowered. - /

" indicated on this report ar suppie ta repg
of the corporatlon or the recpeler ort SiegL

SIGNAFURE XKD TYPED OR PRAWTE T EOTIGNING OFFCER GR DIRECTOR ‘ vz Date 1 Caytime Phona #
] o |

7 R

CR2E034 {9/99)



