FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (udn)

FILED

DOCUMENT # P98000101521

1. Entity Name
TRS at Fiske, Inc.

02-14-2003 90223 044 ***158.75

L e i X D

' 2. "Pnnclpal Piaca of Buslness & Ma1||n| Addrass
47 Marina Isles Blvd Same

Suita, Apt. #, efc. Suite, Apl. #, atc.

DO NOT WRITE IN THIS SPACE

& State City & Stale 4. FEI Number Foplied For
lnd?an Harbour Bseach, FL 59-3562371 Not Applicable
Zip Couniry Zip Country - ; .15 Additional
39937 U S A 8. Certificata of Staws Desired ?ese Roquired o
O i ‘ 5 SRS 7. Name and Address of Current Registersd Agent _
i : e S N = ——
; : R e e o TN Donald E Lees
\?{ DO NOT WRITE - f’ 7~‘., _» | Street Address (P.O. Box Number is Not Acceptable)
'N TH|S SPACE .| 47 Marina Isles Bivd
S IR “T& e 1;'-..; R % ndian Harbour Beach FL | 35537

the obligations of registered agent.

SHGNATURE

s Tha ahove named antity submﬂs thls staiement tor the purpose of changlng its reglstered offica or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept

Signaturs, typed or primiad nacné of regiskcod -qanl 2nd tils I poplicable. (NGTE: Regmierad

Agem signature requinsd when (einsLaing) DATE

CR2E034B (12/02)

‘Jariuary t “May 1 Feels $150.00 " " , ) ,
" Aﬂer,_ldayﬂ.‘!".ee {s$550.00- . £+ 9. Elaction Campaign Financing $5.00 mayBe
: . Amended-UBR I8 $61.25 - Trust Fund Contribution. Added 1o Fees
MakeACheck Payablato Flarida Deparhmm of Stata
10. OFFICERS AND DIRECTCORS = - , n - 4 .. .
NAME ‘MAME
Donald E. Lees SO IR . . -
STREET ADDRESS . LSTREETADORESS | ..~ .- " 3
sz | 47 Marina Isles Bivd, Ind Hbr Beh FL ofvgraw | : . " :
p Y G , - ; . i < .T}-»_ v
N ST e S L, et
. at e -
sTeeT avomess | Hinda L_Lees ;. e ‘
arvsap | 47 Marina isles Bivd, Ind Hbr Bch, FL : .
NAME . |
STREET ADDAESS — - e e e g wmman < STAEET ADDAESS - |5 a-_w....,,._n L A a»«mw
CITY-ST-2IF gITY-ST- : Do NOT WRITE
TITLE '
ol IN THIS SPACE
STREET ADORESS B “’ﬂ
CITY-ST-2 T e =.,J- .
TE K - +"
NAME . S ! o
STREEF ADDRESS smmmness B e e o
CIFY-§T-7P cinesT- L I R T
Pyt =ry - g e it e s -
STREET ADDRESS SRETADORESS® . e T e S s
Ciry-S1-2IP "c‘f\v eT-2IP " - ., 'f‘“‘-lu ’ .o CoE e i . . : . e R T
12. | hereby cemlz that the mformatm suppliad with this filing does not qualify for the exemption stated in Section 119. 07(3)(1). Flonda Statutes ¥ further certlty that the mtormamn
indicated on this report or suptyemental raport is true and accurate and that my signature shall have the same lagal aftect as it made under cath, that | am an officer or director
of the corporation or the regivAr or trustee empowersd to exacute this repor! as required by Chapter 607, Florida Statutes; and thal my name appeers in Block 10 or on an
attachment with an address, ali other like empRwerpd.
SIGNATURE: / /I-f/} R 3M=-F1-qg5,

7SIONATURE AND TYPED OR PRINTED NAME OF SKINNG OFFICER OR DIRECTOR

Daytme Phona »

Feb 14, 2003 8:00 am
Secretary of State



