2000 UNIFORM BUSINESS REPORT (UBR) FILED

‘ t
DOCUMENT # | .
DOCUMENT # PG60000591 19 Mar 22, 2000 8:00 am
TREW CORPORATION : Secretary of State
} 03-22-2000 90010 039 ***150.00
Principal Plage of Busine§s Maifing Addrass
2110 PLACIDA RD ' P.O. BOX 7786
ENGLEWOOQD FL 34224 MYRTLE BEACH 5C 295720018
us us
T 100 ML
12250 MiTewew TERaad
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State [ . Ci:ly & State 4. FEI Number Applied For
oRT QHQ&LOTTE , L . 650688269 Not Applicable
321%’ 9& { CGU:_‘{YS A Zi? Country  _ 5. Certificate of Status Desired O fg;ggﬁsﬂﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

TREW' HOWLAND . Strest Address (P.O. Box Number is Not Acceptable)

12350 MITCHELL TERRACE

PORT CHARLOTTE FL 33981 ’

! City FL Zip Code

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

SIGNATURE ,
Signatura, typadlor ptinted name of ragistered agent and htle a;?plicab\e‘ {NOTE' Registersd Agent signature requirad when reinstating! DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 i ‘ :
Tax filing requirement and elects o do so. []/ After MAY 1, 2000 Fee will be $550.00 10. _E?{Ii;t|gzn(;aénop:1&;\r?bﬂugg1:nang 0 fdsd"gomhgz);:e
(See criteria on back) Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD i O pelete TILE [] Change [ Addition
NAME TREW, ROWLAND NAME
street A00RESS { 12350 MITHCELL TERRACE STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33981 | CITY-S7-217
e STD | © [ ekt TE [ Change [ Adeition
NAME TREW, SUSAN f NAME
sthezT sooress | P.0. BOX[7786 . STREET ADDRESS
CY-ST-2IP MYRTLE BEACH SC 29577 o CITY-5T-2P
T " O elete TILE ClChange [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ' CITY-5T-21P
TITLE ' ! [J pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ; VY -§7-70
TITLE © O Delete e O] Change [ Addition
MAME NAME
STREET ADDRESS | STREET ADDRESS
GITY-5T-7P ‘ CITY-§T-2P
THLE ‘ ' [ Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filinéi does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver of frustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name annpaars in Block 11 or Block 12 if
changed, or on an atta_chmem with an address, with all otl?er like empowered.

SIGNATURE: | Xizin ) DisEy " Hidfoe 843-435-F ¢ F

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayvrme Phone #
i 1

E




