2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000086286

R. E. TREBOR & ASSOCIATES, INC.

Mailing Address

7648 LOCKWOOD RIDGE RD.
SARASOTA FL 34243

Principal Place of Business

7648 LOCKWOOD RIDGE RD.
SARASOTA FL 4243

3. Mailing Addre

3Ll Chily Avewue | 340

i i '74ueaUu.Q

Suite, Apt. #, etc. . Suite, Apt. #, ete.

FILED
May 23, 2002 8:00 am
Secretary of State

(05-23-2002 90063 030 ***150.00

IO

DO NOT WRITE N THIS SPACE

Signatura, typed or printed name of registered agent and titla if applicable.

iy & Sipte ity & Sgate 4. FEI Number Applied For
(['?a&es —“Q(Z R I\} \[ Roj« 13 +e{L . U \( 650954131 Not Applicabie
[
" " - —
f& é ' I ﬁoun &4 / lzﬁ)" lp l l dountry 5. Certificate of Status Dasired O ?i-gesqgg:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= WOMELDORPH, HOWARD-R ..o o e - . remeer T = Stiest Address (P.O” Bok NOmber is Not Acceptabig)” T YT T T 7T
7648 LOCKWOOD RIDGE RD.
SARASOTA FL 34243
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
{NQTE: Registered Agent signature requirad when reinstating} DATE

9. This corporalion is eligible to satisfy its Intangible,
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Elacticn Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me T D ) [ Delete TITLE hange [ Addition | &
NE HADDEN, ROBERT E NAME HADREW, Robed € & 2
sweeT sooeess (7646 LOCKWOOD RIDGE RD. smeeaooress | Bl Chi iy A u -
omv-st-2¢ [SARASOTA FL 34243 avstze (Rocheetee W 1L/ I D |
TITLE [ pelste TITLE ’ Y ' [ ¢hange [ Addition 6
NAME NAME ”
STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2IP

TILE [ Delete TITLE {7 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P e I5:LA0: 154 e o L

TITE 7 [ Delete mME [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-ZIP

TITLE [ Delate TITLE [J change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2I%

TITLE O3 elete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP / CITY-ST-2ZIP

of the corporation or the receiver or tr
changed, or on an attachment wit dresg with ajfother like empowerad.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Flerida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true antd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
pe empoweredfio execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5/;2-4 42—

Date Daytime Phong #




