2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 607925 - May 15, 2000 8:00 am
. Entity Name
TROOP - BALAS & CO., INC. Secretary of State
05-15-2000 90248 036 ***150.00
Principal Piace of Business Mailing Address
217 TARPON INDUSTRIAL CIR 217 TARPON INDUSTRIAL CIR
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 346096818
i 5T s ISR R BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'1896942 Applied For
Not Appiicable
Zip Country zZip Country 5. Certificate of Status Desired O ge%ggq Iﬁg‘gﬁ""ai
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HE[NLY’ PHYLLIS | Street Address (P.O. Box Number is Not Acceptable)
30248 US HWY 19 N
LOT 288
TARPON SPRINGS FL 34689 — :
City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registersd agent and iitle if applicable (NOTE. Registered Agent signature reéquired when renstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax g requrement and cects 1o do s0. After MAY 1, 2000 Fee i be $550.00 10- Blection Campaign Fnancing - $5.00 way 8o
- rust Fund Contributior:. Added 10 Fees
{See criteria on back} ] Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS /CHAMGES TG OFFICERS ANO DIRECTORS IN 11
THTLE CPT [ Deiete TITLE Ol change [T Addition
NAME HEINLY, PHYLLIS | NAME
STREETADDRESS | 39248 US HWY 19 N #288 STREET ADDRESS
T -ST-1P TARPON SPRINGS FL oy -ST-7P
TLE 8 (3 Delete TILE [Jchange [ Addition
NAME HEINLY, PHYLLIS | NAME
STREET ADDRESS | 39248 US HWY 19 N #288 STREET ADDRESS '
CITY-ST-2IP TARPON SPRINGS FL . CiTY-ST-71P
TmLE W [ pelete TE . [cChange [ Addition
NAME HEINLY, WILLIAM L NAME
STREETADDRESS | 39248 US HWY 19 N #288 STREET ADDRESS
orv-5T-2¢ | TARPON SPRINGS FL onY-ST-2P
TIME 1 Delete TITLE [JCchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5T-7IP
TITLE 1 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-5T-2IP
1 Delete TILE ] Change [ Addition
NAME
STREET ADDHESS STREET ADORESS
R CITY-5T-2IP

i3. | hereby certify that the information supplied with this filing does not qualty for the exemption stated in Section 119.07(3)((), Florida Statutes. ! furthar 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all ather like empowered.

Syl oy o

SIGNATURE: __ >

SIGNATURE AND TYPED OR PRINTED NAM SIGMING OFFICER OH DIRECTOR Date Dayume Phene #

CR2E034 (9/99)



