2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S01895

1. Entity Name

TRAILS FIDELITY CORPORATION

Principal Place of Business

43309 U.S. HWY 19 NORTH P O BOX 1608
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 346991608
us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, elc.

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 20075 048 ***150.00

L

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  50-3033590 Applied For
~ Not Applicable
i Count 2i iti
Zi ountry ® Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" "FRIEDLAND; LEWIS M. ™™ o : = .
Street Address (P.O. Box Mumber is Not Acceptable
43309 U 5 HWY 19 N ‘ pravte)
TARPON SPRINGS FL 34689
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
Signature, typed or printsd name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required whan reinstating) DATE
N . . . . . v '
9. This corporation is ¢ligible 1o salisly its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Aoded to Fees
(See criteria on back) Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e D O Delete e Dlchangs [ Acdition | S
NAME GILLS, JAMES P. NAME : =]
srreeTanchess | 43309 U S HWY 19 N STREET ADDRESS 3
CiTY-ST-2IP TARPON SPRINGS FL CITY-ST-2IP g
N
e DP [ Dalete e Ochange [ Addion | &
NAME FRIEDLAND, LEW MANE
streeT aporess | 43309 U S HWY 19 N STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS FL CITY-ST-2IP
TITLE 0sY [ Celete TLE [ Change [ Addition
NAME FORD, DAVID §. S o NAVE o —
" sTaeeT ADDRESS | 43309 U'S HWY 19'N’ STREET AUDRESS '
CITY-5T-2IP TARPON SPRINGS FL CITY-ST-21P
TITLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21°
TIMLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-2IP
TE - 1 Detete TLE i Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' ClTY-§7-2Ip

13. | hereby certify that the information supplied with {hi

indicated on this report or s
of the corporation or the refgiver
changed, ar on an attach.

SIGNATURE:

Ay for the exemption stated in Sect

ite thi

owered.

Ate angfthat my signature shall have the same legal effect as If made under cath; that | am an officer or directar
report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 2-if

LN ERIEDAND  Yz3foL

ion 119.07(3)(i), Florida Statutes. | further certify that the information

129-942.- 237

ED NAME-OFSIGNING OFFICER OR DIRECTOR

Y Date Daytime Phone #




