FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (unm Jan 27,2003 8:00 am

DOCUMENT # S01895 Secretary of State
1. Entity Name 01-27-2003 90246 004 ***150.00
TRAILS FIDELITY CORPORATION
Principal Place of Business Mailing Address
43303 U.S. HWY 19 NORTH P O BOX 608
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34686-1608
; . AR ER KRR
2. Principal Place of Business - 3. Mailing Address
Suite, Apt. #, efc. ) Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEl Number Applied For
59‘3033590 Not Applicable
2ip Country 2 Country 5. Certificate of Status Desired | §8.75 'a.“jdmona'
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FRIEDLAND' SM. Street Address (P.O. Box Number is Not Acceptable)
43309 U SHWY 19N
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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and tile il applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 : ) - .
p 9. Election Campaign Financing $5_00 May Be
Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dlete TILE [ Change [ Acdition
NAME GILLS, JAMES P. NAME
streer aooress | 43309 U S HWY 19 N STREET ADDRESS
crv-st-ze | TARPON SPRINGS FL CITY-ST-2IP
TITLE bP 7 belete TITLE [ change [ Addition
NAME FRIEDLAND, LEW NAME

STREET ADDRESS
GITY-8T-2P

sTReeTAD0RESS | 43300 U S HWY 19 N
crv-st-zr | TARPON SPRINGS FL

TITLE [ Change [ Acdition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE DsT L pelete
NAME FORD, DAVID S.

stREeT ADCRESS | 43309 U S HWY 19 N

orr-st-zP | TARPON SPRINGS FL

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS
CiTY-57-2P

TITLE [J Change [ Addition
MAME

TITLE [ pelete
NAME
STREET ADDRESS STREET ADDRESS

CiTY-S1-21P / CITY-/E‘J]— il

TITLE O celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTLE [ petete TILE [J Change [ Addition
NAME NAME

tal

12. | hereby certify that the information suefifed wmm does ndt qughtyfor the glemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report onsupplewenidi report igfiug and accuratg angd that my sjidnatdre shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the réceivef or Wustee empoweréa“tb‘execut thj rgport asfequfed by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment witl’an address, with all other like g d.

iSIGNATURE: i ot /L ' LA (e 25Y)

Daytime Phone #

GUILGIS

L

CR2E034 (10/02)



