2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

TREVERON, INC,

# V62772

Principal Place of Business
24 BLUEWATER. POINT ROAD

BLUEWATER BRANGH
NICEVILLE FL 32578
us

Malling Address

PO BOX 1234
NICEVILLE FL 32588
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90326 014 ***150.00

A G

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59"3175798 Not Applicable
Zi Count Zi Count ’ iti
® ountry P ountry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name
GAETZ, DONALD Street Address (P.O. Box Number is Not Acceptable)
24 BLUEWATER POINT ROAD
NICEVILLE FL 32578

City

FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, lyped or printed name of rogistered agert and tite if applicable.

(NOTE: Registersd Agent signature requirad when reinstating}

DATE

9. This corpgration is elig

ible to satisfy its Intangible

Tax filing fequirement and elects lo do so.

{See critéria on back)

d

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Depariment of State

Trust Fund Contribution.

10. Election Campaign Financing $5.00 May Be

Added ic Fees

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D O pelste TILE [Jchange [ Addition
NAME GAETZ, DONALD NAME

streeT ADORESS | 24 BLUEWATER POINT ROAD STREET ADDRESS

CRY-5T-2IP NICEVILLE FL CITY-ST-2P

TITLE D [ Delete TITLE [J Change [ Addilion
NAME GAETZ, VICTORIA NAME

STREETADERESS | 94 BLUEWATER POINT ROAD STREET ADDRESS

CITY-ST-21P NICEVILLE FL CITY-5T-21P

TTLE T T ) 1 Delete TITLE ) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TILE (Tchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-ST-2IP

TITLE O Delete TITLE O change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ] petete TITEE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

SIGNATURE;

|'_‘7,1[01.

§50 8a1-5747

W m@ﬁins AND TYPEDr6R-BRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (9/01)



