2003 FOR PROFIT CORPORATION

FILED
Feb 26, 2003 8:00 am

DOCUMENT # 220308
1. Entity Name

TROVILLION & DAUGHERTY, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-26-2003 90178 015 ***150.00

Mailing Address
. B70 ARAGAN AVE
WINFER PARK FL 32789

Principal Place of Business
870 ARAGAN AVE .
WINTER PARK 1, 32789

N

us us
2. Principal Place of Businass 3. Mailing Address
Suite, Apl. #, elc. %\; Sulte, Apt. #, etc.

{J CHECK HERE IF MAKING CHANGES

Cily & State

4. FEI Number Applied For

59-0883046

Not Applicable

Country

LA

$8.75 Additional

Fee Required

O

5. Certificate of Status Desired

j Citi & State
Zip Cgumry

7. Name and Address of New Registered Agent

S
6. Name and Address & Qurrent Registered Agent
g

X

DAUGHERTY, RICHARD E., Il I i ({57 -2 T = oY,
Sty ddri PO. Box beris Not A hle)

870 ARAGAN AVE K34 RSN Sy S

WINTER PARK FL 32789 - D

FL

Lk

B.- The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

AN
\
office or registeled agenV, or bath, in¥he State of Florida, ! am familiar with, and accept

T-0R

SIGNATURE L] L]

Signature, typed or printed name of rag¥arad agent and liJg if applicable,
P

(NOTE: Registered Agent signatura required whan reinstating)

DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TILE PT [ Deiete TILE ErChange [ Addition
e DAUGHERTY,RICHARD E.,l e Donrguerteg R OB 6. 18,

STREET ADDRESS {8700 ARAGAN AVE BLD DormenwaIorue. « Douii-

cmv-st-2¢ WINTER PARK FL 32789 Ciry-st- 2P \uxm\n@m_‘;t\?ﬁ

THLE [ Delete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-$T-2IP

THLE [ Delete TITLE [ Change  [J Addition
HAME —~ . - - e - Ay o e NA-.ME i -

STREET ADDRESS T T ) T T U T St e [T e A
CITY-87-2IP CITY-ST-2IP

TITLE ] pelete TILE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIp

TILE 1 Delete TITLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-5T-71P CITY-8T-2IP

TITLE [ petete TITLE [ change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-81-2IP

12. | hereby certify that the infarmation supplied with this filin

does not qualify for the exemption stated in Sectlion 119.67(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath: that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Flerida Statules; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: [N @%EC%HED

TG As-LA-IaR

SIGNATURE AND TYPED QR PRINTED NARIE OF SIGNING OTICER OR DIRECTOR
:

Dats Daytime Phona #

FOrRNN

AY

CR2ED34 (10/02)




