2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000104938

1. Entity Name

TRANY'S UNLIMITED, INC.

Principal Place of Business

16880 GATOR RD
FT MYERS FL 33812
us

Maﬂind Address

|
20599 CHARING CROSS CIR
ESTERQ FL 33428-2538

2. Prin¢cipal Place of Business

3. Mailing Acdress

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90092 033 ***150.00

LuvgutL Ly

i

JRTRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numper 5 088338 Appiied For
6 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglisiered Agent 7. Name and Address of New Registered Agent
Name
THORPE, RICHARD G .
' Street Address (P.O. Box Number is Not Acceptable)
20599 CHARING CROSS CIR
ESTERC FL 33928
City FL Zip Code

Signature, typed or printed nar‘r;o

Bieyped Trorre

rp{ljse of changing its registered office or registered agent, or both, in the State of Florida.

Fers.

(NOTE. Registared Agent signature reguired when reinstating)

3//4 Ju0

DA

8. This corporation is eligible to satisfy its Int
Tax filing reguirement and elects to do sc.
{See criteria on back}

ge andﬂy‘pptcahle‘
7

angible 1

FILE NOW1!! FEE S $150.00

10. Election Campaign Financing

After MAY 1, 2000 Fee will be $550.00
Miake Cheqik Payable to Department of State

Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D 2 Delete TITLE [ cChange [ Addition
NANE THORPE, RICHARD G NAME

sTreeTanoeess | 20599 CHARING CROSS CIR STREET ADDRESS

CITY-ST-2IP ESTERO FL 33928 CITY-§T1-2IF

TILE O pelate TITLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2)P CITY-ST-2IP

TILE 1 O ekete TLE - []change [ Addition
NAME NAME

STREET ADDRESS STREET AQGDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ] Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Addition
HAME o NAME

STREET ADDRESS AB STREET ADDRESS

OITY-ST-2IP CITY-51-7IP

THLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplementai report is true and
of the corporation ar the recaiver or frusteg
changed, or on an attachment with an ady

SIGNATURE: S\ 24/

empowered toje
all ott;er |

g empowerad.

B e Tl

[ e e

L, uatd There

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3/ -

SIGNATURE AND TYPED OR PRINTED mulqe OF SINING OFFICER OR DIRECTOR

Dale

Daytima Phona #

G301 Tk A



