2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 220308 v Jan 24, 2001 8:00 am

1. Entity Name
TROVILLION & DAUGHERTY, INC. Sgg{gﬁgj £§*§£?7£e

- - Tx

Principal Place of Bus‘wpeés“' Mailing Address
665 HAROLD AVE., 665 HAROLD' AVE.
SUITE A ' ' SUITE A
WINTER PARK FL 32789 WINTER PARK FL 32789
us . us
G €. LT Moead N
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEl Number 59"0883046 Applied For
Wy v\\:t.r-?‘t.\“\c- “S;.’\_. \\{“\‘ w?‘cx\’t ':'\_ Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Statug Desired = . N
STRA Orvoneg SR Ortavae . Fee Required
— -6 .Name and Addres(\f Current Registered Agent - (‘3 7. Name and Address of New Registered Agent —

Name
R
DAUGHERTY, RICHARD E., I Richod €. D ome e,

665 HAROLD AVE. . e o R o
SUITE A

WINTER PARK FL 32789

" Nander e, KU FL | %1¥n

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in\he State of Florida.

AE \R\es -\

SIGNATURE
Signatura, typed or printed name of registered agent and title Ngpplicabls, c\ {NOTE: Registersed Agenl signatuse required when reinstating) DATE
Ll
o Tecorostosdsbe st e | FLENOWILFEE SS1S000 | o ttoncompun e $5.00 oy e
2 : . N Trust Fund Contribution. [l Added to Fees
(See oriteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Detete I TILE Ochange [ Addition
NAME DAUGHERTY,RICHARD E. Il NAME
STREET ADORESS | GRS~-MARGED-AVE—SHITEA (it Mord\d Due.. STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-S1-21P
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TIFLE o S I n TITLE - - T e I change [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TMLE (1 Delete TILE [J Change [ Addition
NAME NAME
STREET ACDRESS ) STREET ADDRESS
CITY-S$T-2IP CITY-S7-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IF
TITLE 3 Delete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trusiee empowered to execule this repert as required by Chapter 607, 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 empowered.
SIGNATURE: \=\S-0N ATVAAATN
Date Daytims Phone #

-
SIGNATURE AND TYPED OR FHIN‘I?

4 ‘Q

CR2E034 (10/00)



