2001 UNIFORM BUSINESS REPORT (UBR) FILED

31,2001 300 am

TRR INC. J 07-31-2001 90233 013 ***550.00
Principal Place of Business Mailing Address

121 SHERIDAN COURT 121 SHERIDAN COURT

LONGWOCOD FL 32750 LONGWOOQD FL 32750

TR CIEA R ERTRARHA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3097745 Not Applicable
N ¥ 7i
Zip Country ® Country 5. Certificate of Status Desired O $8 75 Additional
. Fes Required
| —— 3. . 6. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent
T - T e - | Name il e =
ROGENSKI, THOMAS R. Street Address (P.O. Box Number is Not Acceptable)
121 SHERIDAN COURT
LONGWOOD FL 32750
City FL Zip Code

8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida.

-k

SIGNATURE®

" Signatura, typad or printsd name of registered agent and title if epplicable. (NOTE: Registersd Agesnt signaturs required when'ré_in‘st%mirig) Ty it il *le VIDATE

9. This Eorporation.is eligible 6 satisty its Intangibie - . - FILE NOWU! FEE IS $5_50,00 : 107" Elsution Campdign Firancings 5.1 & $5_‘00 May Ba

Tax filing requirement and elects to de so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. 0 Added to Foes

(See criteria on back) [ Make Check Payable to Depariment of State by atemd

" R ke §
11. OFFICERS AND DIRECTORS 12. ADDITIONS!CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PVS [T Delste TITLE o T Cte o fly Ochange [ Addition
HAME ROGENSKI, THOMAS R. NAME L. e s
street aocRess | 121 SHERIDAN COURT STREETADDRESS | 7 -'.% - B O
CITY-ST-ZIP LONGWOOD FL CITY-ST-2IP
TITLE TD [ palete TITLE ' - ) " [[JcChange [ Addition
NAME ROGENSKI, THOMAS R. NAME
STREET ADDRESS 121 SHEF“DAN COURT STREET ADDRESS
CITY-ST-ZIP LONGWOOD FL CITY-5T-2IP )
U (IS e ———— == - - [2-Delptp———cm B s e o o P e g [=}-Ghange~———[=]-Addition-

NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-§T-219 CITY-5T-2
TIMLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE 3 Dpelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

CR2E034 (5/01)

13. | hereby certify that the information supplied with this filing does nolaualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true gne-agoyrdfe andthat my signature shall have the same legal effect as if made under cath; thal | am an cfficer or director
of the corporatlon or tha recy Qr phute this report as required b\ Chapter 607, Florida Statutes; apd that my name appears in Block 11 or Block 12 it

27 O/  Yo2-85/2/F0

SIGNATURE:
CUR DIRECTOR Date ¥ Ceytime Phone #




