2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

‘P99000017798

TRILAKE ASSOCIATES, INC.

Principal Place of Business

6120 GLEN ABBEY LANE
BRADENTON FL 34202

Mailing Address
6120 GLEN ABBEY LANE

BRADENTON FL 34202

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90960 020 ***150.00

RO SRR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 65-08 Applied Far
9?247 Not Applicable
Zi t Zi .
0 Country 1 Country 5. Certificate of Status Desired ] $8'75 Addmonaf
Fee Required
- -6. Name and'Address of Current Registered Agent™ — ———= — |- - o= = -- 7% Name and Address of New Registered Agent— ~ —-— -
Name
BECHTOLD, DANEL A Street Address (P.O. Box Number i NltA table)
ree ress (P.O. Box Number is Not Acceptable
720 SOUTH QRANGE AVENUE
SARASOTA FL 34238
- City FL Zip Code

8. The above named entity submits this statement for the
the chiigations of registerad agent.

-

SIGNATURE -

purpose of changing its registered office or registered agent, or both, in the State of Fiarida. | am familiar with, and accept

Signature, lyped or printed nama of registerad agsnt and tite if applicabla.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTS [ Delete TITLE eTs Obthange [ Addition
NAME GRIFFIN, STEPHEN A NAME GRIFFIV, PATRICIA D,

stReeT anoness | 6120 GLEN AVERY LANE STREETADDRESS | 120 Grgan ABBEy Lawe

orv-sr-zr | BRADENTON FL 34203 CiY-5T-7Ip BrapenroN FI 341080

TILE v O Delzte e v (] Chenge  [RMddilion
A GRIFFIN, PATRICIA D NAE Lauxsn A . GHIFFIy

sTReeT acDREss | 6120 GLEN ABBEY LANE STREETADORESS | (0120 GLEN ABBEY LANE

CITY-ST-2IP BRADENTON FL 34202 CITY-ST-21P Brapgar o FL  3dion-

THLE - T oETr o e e e~ - el e TN e - T TTTot et =cFlChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

TLE [ pelete TITLE O Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY.ST-ZIP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

TILE [ Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS | - . -

CITY-5T-21P oITY-ST-ZP

12. | hereby cerlify thatithe infermatian supplied with this filing does not ualify for
indicated on this report or supplemental report is true and accurate and that m
trustee empowered to execute this report

changed. or on an attachment with an address, with all other like empowered.
‘ ' & raeeli] {:\‘:!k—‘ﬂ ¢ 2 f
= L

of the corparation cr the receiver or

SIGNATURE:

the exemption stated in Section 119.07(3)
y signature shall have the same legal effe
as required by Chapter 607, Florida Statut

vhvrem . Cri s 2/3//0F

(i), Florida Stalutes. | further certify that the information
ct as if made under oath; that { am an officer or director
es; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NASM &F SIGNING OFFICER OR DIRECTOR

Date

Daytima Phona #

CR2E034 (10/02)




