2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # PG9000004806 A etary of State™

6320 TRAIL INC. 04-05-2000 90112 040 ***150.00
Principal Place of Business Mailing Addrass
2033 MAIN STREET #101 2033 MAIN STREET #101 u““ Juivas
SARASOTA FL 34237 SARASOTA FL 34237-6049
% Prindpal Place of Business * Mai“ng Adaress Hll"lll ”I ||| I |‘ || (lI I|‘ |l |I I I| l"( Il”l |U| ‘Ill
Suite, Apt. #, etc. Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE! Number Applied For
L5-082219% Not Appiicable
[_ Zip Country Zip Country 5. Cenificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - - Name R e . - B - - -
d. GEOFFREY PFLUGNER Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN STREET
SUITE 101
SARASOTA FL 34287 & TR
8. The above named entity submits this slaterment 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 registered agent and ttls if applicalyle. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporatian js eligible to satisfy its Intangible FIiLE NOWI!!! FEE IS $150.00 10, Elsction C ian Einanci
Tax filing requirement and elects 10 do so. After IAAY 1, 2000 Fee will be $550.00 - Llection Lampaign _maﬂcmg $5.00 May Bo
G e ! Trust Fund Contribution. O Added to Fees
{See criteria on hack) 3 Make Check Payable to Department of State
11 OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D [ Delete TME [ change [ Addition
NAME WOLFB RON NAME
STREET ADDRESS | 2 NORTH TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2P SARASOTA FL 34238 CIvy-8T-21P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP -4 CITY-ST-2P
TITLE 3 Dalzte e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TILE [ Delate mLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TMLE : 1 Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-7IP
e 1 Delete 0 o O thange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2P

13. [ hereby certify that the information supplied with this filing does net qualiify for the exemption stated in Section 118.07(3)(i}, 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
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all otherlixe emp I

.. -t /. . -} EaS
SIGNATURE: — L / S ALEALY
SIGNATURE AND TYPED INTED NAME OF suﬁnfomcen OR DIRECTOR TDae Daytime Phone #




