2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V o} eQ3

1. Entity Name

e
las man. Gor'n.

Principal Place of Business Mailing Address

3336 G4t St N Sa.me,

. Pedersharg, FL 33710

., 7 FILED
. ~ Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90050 025 ***150.00

- 0060305

2. Princi-pal Place of Bus'rnestJ 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIL.Number Applied For

) 9. 313 % 2826 Nat Applicable
Zi Count i Ci iti

P uniry Zp ountry 5, Cerlificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent - R . ———1T._Name and Address of New Registered Agent - .
Name

Carol Walker
3226 64tr St.N.

St. Retershurq, EL 33710

Strest Address (P.Q. Box Number is Not Acceptable)

- City

’ FL Zip Code

: o
8. The above named entity submitw.t{s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as if made under cath; that 1 am an officer or director
of the corporalicn or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like emoowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Q 5. 23:00 _

T1-3¢d-Ql

e

Daytima Phona #

CR2E034 (9/99)

&

SIGNATURE
Signature, typed or printed name of registerad agent and itle if apphcable [NOTE: Registered Agent signalure required when reinstating) DATE
3. This corporation is eligible to satisfy its-iniangibie — 0 ElEEiET CATBARR FiiaRGing = "~ 45 00 B |
- ) . Election Campaign Financin:
Tax filing requirement and elects to do so. Trost Fun Co?')irﬁ;\ulion. 9 fi‘tgﬂo“;gfe
(See criteria on back) O

1. S~ OFFICERS AND DIRECTORS 12, ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE p?‘d $ I. d_, gn“' [ Delete TITLE [ crange [ Additien
NAME G B wa.t er NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP rShu ra , FL 237/ CITY-ST-7IP
TRLE ice President O Defete TIMLE [T change [ Addition
NANE Carol Walker :
sReeT a0ress | BRAE b th St N. STREET ADDRESS
o5 5 Fetershura, FL 23710
me " |- T -~ O Delete - “TMLE — —— [ Change - [] Addition-
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE ) 1 Delete TME O] Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP
TITLE ) [ Delete TITLE T change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2IP
TILE O petete L TITLE [ Change  {] Addition
NAME NAME

- STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP



