2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
bt P99000017798 Jan 18, 2000 8:00 am
TRILAKE ASSOCIATES, INC. Secretary of State
01-18-2000 90171 005 ***150.00
Principal Place of Business Mailing Address
6120 GLEN ABBEY LANE 6120 GLEN ABBEY LANE
BRADENTON FL 34202 BRADENTON FL 34202-9735 ) ) i
(V1390
i > v IR
Suite, Apt. #, elc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e$-0897 * 47 Not Applicable
Zip Country “p Country 8. Certificate of Status Desired O $8‘75 Aaditional
) Fee Required
e = 6. Name and Address of Current Registered Agent . . .7._Name and Address of New. Registered Agent _____
Name
BECHTOLD, DANIEL A Sreet Addiess (PO, Box Numoer s Nt Acceptabie)
720 SOUTH ORANGE AVENUE : ‘
SARASOQTA FL 34236
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, typed or printed name of registered agent and title if applicable {NOTE: Registered Agenl signatura reguired when reinstating} DATE
® ot caamontanaonsg s | anorMAY 12000 Foo wil bo 33000 | 1 SeSionCaneaign g $5.00 v g
gt IB,/ ) - Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ‘ 7 Delete TITE P?TIS Ol Chenge  [WRdditien
NAME HAME sTephEn A. ERIFFIN
STAEET ADDRESS SIREETADDRESS | g 726 GLEN ABBEYy LANE
GITY-S1-2IP CITY-S1-2P Brapenrow, FL 3d101
TITLE O Delste TITLE [ cChange [ Acditien
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE s - " e o—Fpejery 0~ TmE -1 - - - : [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TILE [ Delete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P Cry-gT-71P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 7 Delete TITLE O Change 1 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing dees not qualify for the exernption 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with a dress, with all gther like empowered.

SIGNATURE:

T e e (STEPHEN A. LrieEIN/ z/;o 2oeo o) 76¢-4678

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytma Phone #

SIGNATUR

CR2EC34 (9/99)



