2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000076006 Sgp 13,2000 8:00 am
1. Entity Name r f
TRUSTFED, INC. v ecretary of State
09-13-2000 90017 038 ***158.75
Principal Place of Business Mailing Address
8512 POYDRAS LANE 8512 POYDRAS LANE
TAMPA FL 336351610 TAMPA FL 33635-1610 vwuuyrl g
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
6 q - ?5 q 2. e (OL}' Nol Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8.75 Addiltional
Fae Required
8. Name and Address of Current Reglstéred Agent oo © T 7 T * 7. Name and Address of New Registered Agent
Name
KEE, ALMA
. Street Address {PO. Box Number is Not Acceptable)
8512 POYDRAS LANE
TAMPA FL 33635-1610
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 OLQL-_' m 1 —
Signature, typed of printad nama of registered agent and titla if applicable. {NOTE" Ragistared Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 10. Electi an Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 0. %Ez:ﬁ:&arcn cﬁ'ﬁlrig;uti:: neing O f.?&gﬂoh;aeye?e
(See criteria on back) O Make Check Payable to Department of State '
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE I charge  [] Addition
NAME KEE, ALMA NAME
STREETAODRESS | 8512 POYDRAS LANE STREET ADDRESS
CITY-ST-21P TAMPA FL 33635-1610 cmy-sT-7
TInE ] Delete - TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITy-St-21P
TITLE - - e e e . - [ Delete . TILE . - B [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2i9 CITY-ST-ZIP
TITLE ] Detete TITLE [l Change [ Additien
NAME ! NAME
STREET ADDRESS ] STREET ADDRESS
CITY-5T-2IP CITY-S7-7IP
TITLE [ peete TITLE [ Change [ Addition
NAME NAME ’
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [Jchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 oath; that | am an oificer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
siGNATURE: _ (Sganilribias REplvmEK et A-b-00  §13-955-44%3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR D

CR2E034 (5/00)



ﬂgﬂcﬁm/b‘
i ﬁ%wawv

8512 Povdras I.n
Tampa FL 33635-1610
September 8, 2000

Katherine Harris
Secretary of State
Division of Corporations
PO Box 6327
Tallahassee FLL 32314

Re:  Uniform Business Report (UBR) — TrustFed, Inc. P99000076006

Dcar Ms. Harris:

We mailed the UBR with our check #1550 in the amount of $150.00 on April 10, 2000. 1
just verified with our bank and the check has not cleared. Enclosed is a replacement

check and another UBR.

Thank vou for your consideration. If you need additional information, please call me at
(813) 855-4993,

Sincerely,

ftp M- —

Alma R. Kee



