2000 UNIFORM BUSINESS REPORT (UBR) FILEb

DOCUMENT # V16356 Feb 01, 2000 8:00 am
b | Secretary of State

TRAIL APTS. INC.
02-01-2000 90130 009 ***150.00

- ST TP AT TT——

Principal Place of Business Mailing Address

1021 TAMIAMI TR THEEREBWING-CT

BEEE- %AWAYPHA - L emeveu
[P ORDA_FL. 7
e =2 22250 RO

:
;
;
;

2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  pg oB3B401 ' | JApplied For
I |Not Al
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARHIS’ DOUGLAS [ ﬂ 7 [4 c 4 ‘L PH ﬁ Streat Address {P.O. Box Number is Not Acceptable}
S0PI-HEYTARGEFERIVE Y

PUNTAGORDRTES000~ () )77 BoR DA

FL 5’3755 City EL | Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicabile. {NOTE: Rogistersd Agent signalure required when reinsiating) DATE
—— | __9._This corparation.ic-eligible-to-satisly-ila-thtangible ~— i 000 10, Eloction Camoaian Fnanci A o
Tax Hilng requiremnent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) TertI;Endag;ntlr?buﬁlor? reing ] fdsd.eodt:oh::izs °
{See criteria on back) g Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADD!TlONS/CHANGEé TO OFFICERS AND DIREGTCRS IN 11
TITLE | PD 1 Delete TLE O Change [ Addition
RAME HARRIS, DOUGLAS g PH NAME
s 100AEss | SOROKENLARBO DR, / p@q ACA Y A STRFET ADDRESS
cv-stze | PUNTA GORDAFL  FB G5 5 CITY-51-2P
TITLE ST [ Delete TILE [ Change  [] Addition
NAME HARRIS, DONNA ‘ L NAME
reeroess | SeaaHerrpee-pR, /L 7 ACALY PHAL i iomess
oATY-57-27 PUNTAGORDAFL 3 395 TY-S1- P
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2IP CiTY-57-2IP
TITLE £ Delete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME B
STEETADORESS | o i eeme s e e RSTREET ADDRESS et T ST e e

s CITY-5T-2P
TIME Ooelete  ~ J e [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY- ST-21P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the reggiver or trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in BJOCkéOEEOV 12 if

changed, or on an atlacl ht with an address, with all gther like empowered.

S0 RIS DINN A MARRIS 22800 63704y

“*SIGNATURE AND TYPED OR fHINT‘D NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Phone #
i

SIGNATURE:




