2001 UNIFORM BUSINESS n]sporrr (UBR) FILED

DOCUMENT # P99000015540 ng 28,t 2001f8é (tDOtam
1. Entity Name ecreta 0 ate
TRAIN CONNECTION LIMITED INC. 02282001 gﬁ?; 034 150,00
Principai Place of Business Mailing Address
P.O. BOX 13015 P.O. BOX 13015
NORTH PALM BEACH FiL 33408 NORTH PALM BEACH FL 33408 8 1 4 9 1 6
e T AR A AR AT
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number NOT APPUC ABLE Applied For
N Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.;?qg?:gional
~ T - 7 g—Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name TR T s -
DUFF, TOM .
253 EVERGREEN DRIVE Street Address (P.O, Box Number is-Not Acceptabla)
LAKE PARK FL FL334-03
City Zip Code
FL

8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or bioth, In the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla, (NOTE: Registersd Agent signature required when reinstating) DATE
8. This comoration is eligible to satisfy its Intangible FILE NOW!!! FEE |s_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. O Add-ed to Fees
{Sse criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ celete TITLE [0 change [ Addition
NAME DUFF, THOMAS E Nawe _
sreet anoress | 4470 FEIVEL RD STREET ADDRESS s
emv-siz¢ | WEST PALM BEACH FL 33417 oy-7-2P
TILE VP [ Delete Tne [ change [ Addition
NAME DUFFY, CARRORL R NAME
sTReeT aporess | 253 EVERGREEN STREET ADDRESS
CITY-ST-2IP LAKE PARK F 33403 CITY-§T-2IP
TLE - . T - [ElDelete~ TITLE . .= [l Change  [J Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIVY-5T-2IP
TITLE [ pelete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TTLE [ Delete TITLE O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 1¥9.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my-si() e shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustée empowered to execule this regh 'ed by Shapter 807, Florida Statutes; and that my narfe appears in Block 11 or Block 12 if

changed, or on an attachment with an address, pAfi other lik %_ /

Data L Daytime Phona #

SIGNATURE:

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFF

1

CR2E034 (10/00)



