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UNIFORM BUSINESS REPORETION Jan 13,2003 8:00 am

DOCUMENT # V16356 - Secretary of State
1. Entity Name : 01-13-2003 90354 016 ***150.00
TRAIL APTS. INC.
Pringipal Place of Business Mailing Address
1021 TAMIAMI TR 127 ACALYPHA
PUNTA GORDA FL 33950 PUNTA GORDA FL 33955
- VIR R
2. Principal Place of Business - © |-3-Mailing Addrass - N

Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-2535491 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

HARRIS, DOUGLAS
127 ACALYPHA
PUNTA GORDA FL 33955

Street Address (P.C. Box Number is Not Acceptable}

City FL Zip Code

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

SIGNATURE
Sign_atura. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature ragquired when reinstatingy DATE
-« - FILE NOWU! FEE IS $150.00 / ) o
* T T e T T e D e it sy AT - C o mmie e o] . 8. Blection Final —
Aterhy 1,203 oo i b S5018 ~ ] e o oy = $5.00 o o0
Make Check Payable to Florida Department of State ! '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T Detete TITLE : [J Change [ Addition
NAME HARRIS, DOUGLAS NAME
streeT anoress | 127 ACALYPHA STREET ADDRESS
arv-st-ze | PUNTA GORDA FL. 33955 - CITY-ST-2IP
TITLE ST ) Deleta ME [ change [ Addition
HAME HARRIS, DONNA NAME
sTreer anoRess | 127 ACALYPHA STREET ADDRESS
CITY-ST-Z17 PUNTA GORDA FL. 33955 : CiTY-ST-2IP
THLE [ petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2'P CINY-5T-ZiP
TITLE [ zelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 2P
TMLE__ - S == el ester e o e e T & Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CIY-ST-2IP CITY-ST- 2P
TTLE [ pelete TIMLE [ Change (] Additicn
MHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certify that the information
indicated on this réport or supplemepa| report is true and accurate and that my signature shail have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or, ge empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment withfa ciress, with all other like empowered.
1~8-03 G4l -637-047

SIGNATURE:
. Data Daytime Phane 4

[/70Q 1200

CR2E034 (10/02)




