2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000110871

1. Entity Name

TRA-MAR ENTERPRIZES, INC.

Secretary of State

05-01-2000 90385 050 ***150.00

I Principal Place of Business Mailing Address
A BOX 705 RT.3 BOX 705
MAYO FL 32066 MAYO FL 32066

2. Principal Place of Business 3. Mailing Address

AV

Suite, Apl. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
\31 - |‘\.\:g 5 83 3 Not Agplicable
Zi i i
® Country Zip Country 5. Cerificate of Status Desired O gg‘ggqﬁg:;'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name
BOATRIGHT, TRAVIS A ~ - Street Address (PO. Box Number is Not Acceptable) — -
RT.3 BOX 705
. MAYO FL 32066
' City FL Zip Code
8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and ttla if applicabla. (NOTE: Regisisred Agent signature required when reinstating) DATE
. L - : N
9. ;f_msf?:.orporatr(‘)n is ehg|b|§ l:) satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Etection Campaign Financing $5.00 May Bo
ax llmg r?qu"emenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Canlribution. Added 1o Faes
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE L (3 oelete TITLE P WUIS A (‘hs__‘.‘ztclld ] O Change  [-ddition
NAME e F NAME

STREET ADDRESS STREET ADDRESS R‘J’e’ '7“.3 -

CITY-ST-2P GITY-5T-2P M Izl b 944y

TLE o ’ 3 beete e VP TEPNE ABoatg: dsd ar [ change  [hacditin
NAME . _ NAME :

STREET ADDRESS STREET ADDRESS 38 ﬁ 08

oIy ST-2P CITY-ST-ZIP Mo 3o -Giqy

me O belete me 5= Sandfy ESogd-mc\l.c\ [Jchange  [+udtion
NAMEEETAD 55 :‘?:EET DORESS D 60’3"‘\105

STREET ADGRE ADDRE -

CiTY-ST-2P CITY-ST-2IP M1 F H 3s00te q\-{—q 4’

TITLE ”"-— - - - [ Delete TITLE T = WG Z!O%ﬂ’k'\NC‘-'P: e K [Cl.change. _lud-Addition
NAME NAME N

STHEET ADDRESS STREET ABDRESS "IOSD Beriv ”Q‘ ﬂd

CITY-§1- 2P GITY-ST-2IP Laxe %—(K GCL 2 3re

TILE O petete TNLE T1change [ Addition
NAME NAME

STHEET ALDRESS STREET ADORESS

CITY-S1-2IP CITY-5T-2P

TITLE [ pelete TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

of the corperation cr the receiver or trustes empowere
changed, or on an attachment with_an address, with a

SIGNATURE:

13. | hereby certity that the information supplied with this fillng does not qualify for the exempticn 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 officer or director

d to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Slock 12 if

Il ather like e

powered.

Daytime Phone #

May 01, 2000 8:00 am

R 11034 (9/99)



