2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000098890 Apr 04,2001 8:00 am
1. Entity N o ry
Tt]lt(y’fflrlze TROLLEY ONE, INC - ecreta of State
! * 04-04-2001 90094 017 ***150.00
Principal Place of Business Mailing Address
1000 S.E. 4TH STREET 1000 S.E. 4TH STREET
UNIT 211 UNIT 211
FR. LAUDERDALE FL 33301 FR. LAUDERDALE FL 33301
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 65-0937749 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additiunal
. . . Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
PYE, THOMAS G .
Street Address (P.O. Box Number is Not Acceptable)
2787 E. OAKLAND PARK BLVD.
SUITE 301
FT. LAUDERDALE FL 33018 : —
City FL | Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad o printed nama of registered agent and title it applicable. {NQTE: Registared Agant signature required when reinslating) DATE
) N o : " | : . R
it s ot | ptorMAY 12001 Foewilpe $ssbgp | ™% EctonCampain Fancng - $5.00 oy e
ax "n_g rgquw ntand & 0 0‘ ’ il ’ eew N Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ pelete THLE » [ Change [ Addition
NAME STRICKLAND, STANTON KEITH NAME
STREET ADCRESS | 1000 S.E. 4TH STREET, UNIT 211 STREET ADDRESS
crv-si-2¢ | FR. LAUDERDALE FL 33301 cirY-ST-2%
TE vD O Deteie TTLE [ Change [ Addition
NAME STRICKLAND, NEIL ROGISTER NAME
STREET ADDRESS | 1000 S.E. 4TH STREET, UNIT 211 STREET ADDRESS
env-st-2¢ | FR. LAUDERDALE FL 33301 J ciTY-St-26
e ST ot T Ooeete "~ " Qe 7 ’ " [cChange [ Addition
HAME STRICKLAND, KIMBERLY NAME
STREET ADURESS | 1000 S.E. 4TH STREET, UNIT 211 STREET ADDRESS
cm-s127 | FR. LAUDERDALE FL 33301 cir-st-2r
THLE [T celete TITLE [ Change ] Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [0 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TINE ’ [ pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
13: °I hereby.Certify thatithe-information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport 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 officer or director
of the corparation or the receiver or trustee empowered to execute this report a ired 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.

el muk\m\ =27~ s 9{:%3;1";{—“3+39‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phone #

SIGNATURE:

0240738

CR2E034 (10/00)



