FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  S98537 ecretar y of State
1. Entity Name 04-14-2003 90937 048 ***150.00
TRAIL VIEW APARTMENTS, INC.
Principal Place of Business Mailing Address
1500 LAPETITE CT 1500 LAPETITE CT
NAPLES Fi 34'04 NAPLES FL 34104
2. Principal Place of Business 3. Mailing Address H"“I)I “l ml) ml”“" }ml l", lmlnm Im”}'“ lm} "I)] )")
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appiicabie
Zp : Couniry ap Country 5. Cenlificate of Status Desired | $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent - - - -~ ... =7. Name and Address of New Registered Agent- ——~- — =
- T

Name

ULRICH, CARL R.
1500 LAPETITE CT

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

NAPLES FL 34104

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
R Signature, typed er printad nama of registered agent and title it applicabie, (NGTE: Registered Agant signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . - .
9. Election Campaign Financin
After May 12003 Foo wil b $550.00 eamTne e 1y $2.00 ey 8e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 1P [ oelete TITLE [[1Changs [ Addition
e ULRICH, CARL F. NAME
~ sTaeeT ADDRess | 1500 LAPETITE CT STREET ADDRESS
LITy-sT-2P NAPLES FL 34104 CITY-ST-2IP
e O velete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
me o TRt T Ooele KFme 70 77 Tt T T e T e [onge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IF CITY-S1-2IP
TNLE [ Gelete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20P ‘ o CITY-§T-2IP
TITLE : ; N R O petete TITLE " Ochange [ Addition
NAME o ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N cmy-st-ap
TITLE [ Dalete TITLE [ Change 7 Addition
NAME ’ . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-ZIP

12. | hereby certify. that the infoymetiti sypped with this filing does not qualdy for the exemption stated in Section $19.07{3)i), Florida Statutes. | further certify that the informatien

indicated on this-+eriorLar Supplemental [ETrerl]s true ant? accurate angfthat my signature shall have the same legal effect as if made under cath; that | am an officer or director
& recerver pr trustee empdyrited to exacute thi€ report as reqguired by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on ap/attachm $th gaddrage all oth glrpowered.

@(0 wt@ LTk 0/ 2 DRGIAYO2Y 2

i "" D (7% PRINT D AME OF SIGNING OF) cen ORY Cate Daytime Phone #

dd 9381690

~CR2E034 (10/02)



