2001 UNIFORM Buémsss REPORT (UBR)
DOCUMENT # P98000104938

1. Entity Name

TRANY'S UNLIMITED, INC.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90021 008 ***150.00

‘,I-

.

Principal Place of Business Mailing Address

16880 GATOR RD 20539 CHARING CROSS CIR
FT MYERS fL 33912 ESTERO FL 33328
us

2. Principal Place of Business 3. Mailing Address

IO

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc, Suite, Apt. #, etc.

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & State ' City & State 4. FElNumber  §5-0883387 Applied For
Not Applicable
- 7 —
Zip Couniry ' P Country 5. Certificate of Status Desired O $8.75 Additional
' Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THORPE' RICHARD G o ! T St e;t A;jdress'(P 0. Box I;Jun-wb” " Et;tv;;é‘e t;ble) - =
I Ao er s
20599 CHARING CROSS CIR P
ESTERO FL 33928
City FL 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, typad or printed name of registersd agent and title il applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
3
) IR NV . m
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Trust Fund Contribation. Added to Fees

1. : QFFICERS AND DIRECTORS

12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D | 1 Detete e Clchange [ Addition
NAME THORPE, RICHARD G : HAME
sTreer aooRess | 20599 CHARING CROSS CIR STREET ADDRESS
CITY-S7-21P ESTERO FL 33928 CITY-§7-2IP
TITLE 1 Delete TITLE {J Change ] Addilion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP
TILE [T pelete TITLE CIchange [ Addition
NAME NAME '.,u

- STREET ADDRESS,| _ e STREET ADDRESS _ .
CITY-S1-2IP ! T - Civ-sT-IP = - - e
TITLE [ Delete TITLE [[] Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
me . O Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2F CITY-5T-2IF
TILE (] Delete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7IP

changed, or on an attg

SIGNATURE

of the corporation or the receiver or trustee A

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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

powergd to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 ar Block 12 if

| other likgfg

Y.5-0/ sw-267-0329

Dete Daytime Phone #

CR2E034 (10/00}



