2001 UNIFORM BUSI

NESS REPORT (UBR)

1. EnuryNams_. .

TRAIL B:8.Q., INC.

'DOCUMENT # P99000006866

Principal Ptace of Business

3541 D. TAMIAMI TRAIL
PORT CHARLOTTE FL, 33%2

Mailing Address

3641 D. TAMIAM! TRAIL
PORT CHARLOTTE FL 33952

1/2!

FILED
Mar 01, 2001 8:00 am
Secretary of State

01-29-2001 90138 017 ***150.00

|
(L

|

A0

M

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Adgress
Sgile. Apt. #, slc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
.. .City & State — e i h Sl - 4., FEI Number__ 65-0886647. == {fppliedfor . | .
Not Applicable
- : .
Wi o] Cow Zp Country 5. Catificate of Status Desred _ []  $O-75 Addiional
. | P —_ S R - - SRR L “ == FeeRequired - = |+ -
8. Nama and Addresa of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Streel Address (P.O, Box Number is Not Acceptable)

City

Zip Coda

FL

SIGNATU REL

8. The abov /lty submils this statament for the purpose of changlng its rgpistered office or registered agert, or both, in the State of Florida.

/~—A+ 0/

Signarurs, Wupd)ﬂmdqnmm-mmmdw o

{NOTE: Ra#m Agent y‘gn.nn raciosd when reinsating)

DATE ..

"~ =Tax filing reguirement and- afucla 16 G0 50

9. This corporation is etigible fo sansfy s Inlangmle

- FILE NOWI!! FEE lS $150.00

——Aﬂer MAY-1;2001-Fea wﬂi ba $550.00 | —=

1D._Election Campaign Financing

9 $5.00.MayBe_ |
T Trust Fund Contribution.

Addad 10 Fees

:(Bee criteria on back) Make Check Pnyable to Departmem of State

11, ] OFF!CERS AND DIRECTORS | KPS . - ADD#TIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O Delets THLE O crange ] Additlon s
NAME WADE, BOBBY D HAME =
smeer aooress | 3641 D. TAMIAMI TRAIL STREEY ADDRESS 3
Ciy-Sr1-2p PORT CHARLOTTE FL 33952 cmy-S1-2P i
me SO J petets NLE DO change [ Addition g
NAME WADE, CAROL E NAME
steer apoRess | 3641 D. TAMIAMI TRAIL STREET ADDRESS

|zem:s-2¢ ~|PORT'CHARLOTIE Fi, 33952 ———~—---—~ - f-omsizr |-~ —~ R St
TME . ' 3 petete iyl [ change [T Acdition
RAME - . e L. f oA . -_—— . ; . -
STREET ADURESS : STREET ADDRESS ;
CITY-S1-7P CITY-5T-7P i
e [ petete e J i [Dcrange  [J Addition
MAME ’ HAME [
STREET ADDRESS h STREET ADDRESS ‘
GITY-5T-29 CITY-51-2
TITLE [J pelete TTLE [CJchange  [] Addition
RAME NAME
STAEET ADURESS STREET ADDRESS
CY-ST-2F - - CITY-ST-2P . .
me T TTTT oo _ T O pelets me - i - -3 " O Change - ] Adtion -
NME of . faape i ’WE 4 B d :

R N . L ar -

STREET ADDRESS | . ey mnmmzss D e uias ‘ o
CIFYIST-2P. . ARG R g L e e e B

of the corporatian or the recei

changed or on an anach ith dre

SIGNATUFI

13. | hereby cenily thal the mfon-natlon supphed with' this filifg dGe% not quatlity for the exermplion stated in Section 119.07 )(l) Florida Siatutes | furiner cextify that the nnformatm

“indicated on this repart or supplemental repont is true and accurate and that my signature shall have the same ‘logal B
or rustea empowered 10 execute this report as required by Chapter 607, Florida S1atutes: and that my name appears in Block 11 or Block 12 if
, with all ather fike empawered

ecl as if madeg under oath, thal | am an cflicer or dirgclor

p-2I-0/ ?Jr ¢ oS

Daytima Phone ¥




