2000 UNIFORM BUSINESS REPORT (UBR)

FILED i

DOCUMENT # P99000110528 May 05, 2000 8:00 am
1. Enlity Name v Y
TREKSTAR.COM CORPORATION Secretary of State
05-05-2000 90029 027 ***150.00
Principal Place of Business Mailing Address
815 § OREGON 815 5 OREGON
TAMPA FL 33606 TAMPA FL 33606
F T IR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO MNOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number ~TApplied For
Nol Applicable
“p Countty P Country " | 5. Certificate of Status Dasred  []  $8-73 Additional -
Fee Requited

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHIFINO, WILLIAM J

201 N FRANKLIN ST, SUITE 2700
ONE TAMPA CITY CENTER
TAMPA FL 33602

Name

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

. The ahove named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigratars, typad o piried name of regisiered agert and We if apphcable.

{MOTE Registared Agent signature required when reinslating}

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria en back) O Make Check Payable to Department of State
11. OFFiCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND CIRECTORS IN 11 _
TITLE )] O Delete TTE ) thange [ Addition %
NAME KNOPKE, WILLIAM C Il NAME ' =)
staget anoress | 815 S OREGON STREET ADDRESS §
CITY-ST-2IP TAMPA FL 33606 CITY-ST-2IP §
TITLE D [ pelete TITLE [ change [ Addition | ©
NAME LEE, BRIAN M NAME
streer anchess | 27130 SEA BREEZE WAY STREET ADDRESS
CITY-S1-2IP WESLEY CHAPEL FL 33543 - ciry-g1-2Ip - |- - -t T e e = R
TITLE D O Delete TITLE ) change [ Addition
HAME REMO, ARMANDO G JR NAME
staee7 anoness | 8706 MAPLE LAKE PLACE STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33635 CITY-ST-21F
TmLe [ pelete TILE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-51-2IF GITY-5T-2P
TITLE O Delete TILE Clchange [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P GITY-§T-11P
TITLE 7 Detets TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-$T-2IP

13. ! hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the informatian
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 officer or director
of the carporation or the receiver or trusiee empowered to 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:

P ] 4 AP
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR

w0, P Pev / ffeerar

oo g3 ¥ig46

Date Daytime Phone #




