2000 UNIFORM BUSINESS REPORT (UBR) s FILED

1. Entity Name

TRUSTEES' LIQUIDATION SERVICE CORPORATION

ﬂ\ Secretary of State

05-31-2000 90022 010 ***150.00

Priricipal Place of Businass : Mailing Address
2110 EAST ROBINSON ST. 2110 EAST ROBINSON ST.
ORLANDO FL 32803 ORLANDO FL 320036047
Suite, Apt. ¥, etc. : Suite, Apl. #, alc. . DO NOT WRITE IN THIS SPACE

Applied For

} ) |
City & State . City & Siate 4. FE! Number
: ’ 5‘?" 3@5 .3 g '7 Not Applicabla

DOCUMENT # PG9000049103 ¢ ; Jul 05, 2000 8:00 am

[

CR2ED34 (9/99)

Zip ! ' iti
ap Counlry ° Country 5. Ceniificate of Status Desired O gg.gesmﬁdr:‘;honal
£. Name and Addrass ot Cutrent Reglstered Ageni 7. Name and Address of New Regisiered Agent
Name - .. : . P ap——
R . D I SR ] T
BOLVES, ERIC L Sireat Address {P.O. Box Number is Not Acceplanla)
——2110»EAST—ROBIN_SONVST. s R J N S IO
ORLANDO FL 32803 :
. City 4‘ FL 2ip Codle
8. The above named entity submits thig statement for the purpose of changing its registered office or registerad agent. or both, .in the Siate of Florida.
i
SIGNATURE
Signatyte, typed or prated name of regiciered agand and tils i applicable. {NOTE: Ragt Agen sig Tequired when N e DATE
9. This corporation Is eligible to satisty its Intangible FILE NOWII FEE IS $150.00 16, & em ian Ei 0
Tax filing requirernent and elects to do so. i AHer MAY 1, 2000 Fee wil be $550.00 ~ - ‘T,Ust'ﬁ:,gag:;?;m;::m e O i?cl'eodoto'"I'l:ye'sBa
(See criteria on back} 7 a Make Check Payable to Department ot State -
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PTLE oP . 7 ostet me : [ chenge () Acdition
1
NAME BOLVES, ERIC L N
sTReeT AooRess | 2110 EAST ROBINSON ST. STREET ADDRESS :
CY-S1-2t7 ORLANDO Fi 32803 CITY-S1-21P
e : O Delete me 9 D) Change [ Addilion
NAME ‘ NAME ! ’
STREET ADDRESS ! STREET ADDRESS i
CIY-S1-3P , CATY-S1.21P |
TTLE : [ pelete TRLE ; [$charge [ Addltion
“ .
NAME - NAME [ Y —_—— .
o STREET ADORESS |2 o mmn™= * ym - - STREET ADDARESS ‘
emvstze | forsiwe [ !
TIE O Detete TME : iChenge L) Addition
NAME NAME " '
STREET ADDRESS STREET ADDRESS f
CITY-ST.219 CITY-5T-21P |
THTLE 1 petete TME f Ochange [ Addition
NAME ' o NAME |
STREET ADDRESS e STREET AGDRESS
CITY-5T- 7P CITY-ST-2P f
TE ) O pelete TITLE ' DO changse L[] Addilion
NAME NAME 1
STREET ADDRESS STREET ADDRESS |
CHtY-§T-7P . CiTY-§7.2P 1

jling does not qualily for the exemption stated in Section 112.07(3)(7}, Florida Statutes. | further certity tha the informalion
gaccurate and that my signature shall have the same jegal effect as if made under oath; thal | am an officer o director

13. | hereby certify that the information supplied with this §
d that my name appears in Block 11 or Block 124

indicated on this repon or supplemental repy, e an

gdwerad lo execute this repont as required by Chapier 607, Flerida Satutes:
o e 4
, L4

TURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR '




