2000 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT # S98537

1. Entity Name

TRAIL VIEW APARTMENTS, INC.

Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90035 012 ***150.00

Principal Place of Business

1500 TERRACE AVENUE
NAPLES FL 34104
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Malling Address

NAPLES FL 34104

TERRACE AVENUE

2. Principal Place of Business

3. Mailing Address
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5. Certificate of Status Desired 0O Fee Roquired

6:-Name and Address of Current Reglstered Agent_ - ___

@a///eﬁ—
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8. The abeve named entity submits this statement for the purpose of changing its registere
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Signature, typad or printed name of registered agent and ttle if apphcable.

g or registered agent, or bgth, in the State of Florida. / /
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{NOTE: Reglstaréd Agei

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremeént and elacts to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing $5 00 May Be
Trust Fund Contribution. “ Added to Fees

of the corporation or the receiver or trustee empowered

SIGNATURE: &

changed, or on an attachrnent with an address, with all other like empowered.
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11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECHERS IN 11
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e ULRICH, CARL F. e AL, F Ullic H /!
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TLE 3 Delete TITLE -~ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CY-ST-2iP
TITLE 71 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true angaccurale and that my signature shalkaave the same legai effect ag if made under cath; that | am an officer or director
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SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

Daytime Phone?__c‘27




