e -~

13. | hereby cerlify that the information supplied with this filing does not quélify for the exemption stated in Section 119.07(3)(i), 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othei_lll@_empowered.

SIGNATURE: SWME REli\EEs)‘\’iﬂE@f@w\

S Hu7-467-35)8

g/ls;/w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DF@CEH OR DIRECTOR

Data Daytime Phona #

SINESS REPORT (UBR) 2
DOCUMENT#  POODOOO5S265 Sgp 06, 2001 8:00 am ;
1. Entity Name -t ecretal y Of State
TROY BANKS, INC. ' (.\ 09-06-2001 90267 015 ***150.00
Principal Place of Business ~ Mailing Address t
113 ESSEX DR. Vs 113 ESSEX DR.
LONGWOOD FL 32779 LONGWOOD FL 327719 _
31) 1AvesTOd Lovp 2l TJavestock Loop
Suite, Apt. #, etc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
Cily & Stat PL City & State 4, FEI Number- Applied For
b G LTk gngs FL__ 15575009 317 ]
- * . | N | - f— — e T AT L Tme e R T - = ST B
T 5 (-)/{ C Y g AP, Country 5. Certificate of Status Desired O $8.75 Additional
K A 30X USA Foe Feured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ‘ Name =75 6
BANKS, TROY B ! loy  DankS
! Street Address (P.0. Box Number is Not Acceptable)
113 ESSEX DR. ,
LONGWOOD FL 32779 e 2 ¢ 7/
ity \ \ TA;\I as * ‘/w FL Zin Code
- E;JMW 55/‘11/1(') 2270¥
8. The above named entity submgits this statement for the purpose of changing its fegistered office or registere& agen&l}r both, in the State of Florida.
SIGNATURE 5’[) S’A‘J/
Signature, typed or printed name of registered agant and titla if epplicable. (NOTE: Registerad Agent signature requirad when reinstating) / DATE I
9. This corporation-is eligible to satisfy its Intangible FILE NOWI! FEE 1S $550.00 . o
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will ba §750.00 | 1° £ 51N Campaign Fnancing $5.00 way 80
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D [ Detete TITLE ) — HChange O Addition | &
NAME BANKS, TROY B NAME BANKS, 1RO A : 1z
srreer avoress | 113 ESSEX DR. - STREETADDRESS [y T 4vesTock Loup . é
crv-st-2p | LONGWOOD FL 32779 TSP IWinTey §prmmes AL 327038 o
e . [Deste -~ f WILE \ J [ Change [ Addition | O.
NAME NAME
STREET ADDRESS . STREET ADDRESS . .
2 e e e P B O T Rl S = = T et
TITLE 3 pelete TILE | [ Change [ Addition H
NAME NAME o
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TLE . [ cChange [ Addition
NAME NAME
STREET ADDRESS / ] STREET ADDRESS
CITY-$7-2IP o P ; CITY-ST-ZIP
TILE " O Detete TMLE j [ Change [ Addition
NAME S NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP
TIMLE . O peiete TITLE [ Change  [T] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP



ATACAMENT

August 30, 2001

To Whom It May Concern:

Please find enclosed a check for $150 and my completed UBR form. This
was the first form I received due to the wrong address. Could you please
waive the additional charges.

_POO000O0OB8ALE.

" Thank yo

= V({—ﬂ B

Troy Banks




