20041 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 521414 .

1. Entity Name

TROUP & ASSOCIATES, C.P.A.'S, P.A.

Principal Place of Business

Mailing Address

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90145 031 ***150.00

4739 CENTRAL AVENUE 4733 CENTRAL AVENUE
ST PETERSBURG FL 33713 ST PETERSBURG FL 33713
US s uuuaqual
4731 Central Avenue 4731 Central Avenue
Suite, Apt. # eto. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59..1701412 Aaplied For
St. Petersburg, FL St. Petersburg, FL Not Apgtean o
Zin Country Zip Country ) - $875 Additional
33713 Us 33713 Us 5, Certificate of Status Dosired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TROUP, DAVID L.

4739 CENTRAL AVENUE Strest Aﬂ%r%si (PC()e.S%XrN;Tbi&iégg{jécep!ab\e)
ST. PETERSBURG FL 33713
o St. Petersburg bp%%d?cl?:

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE %EN\*&.&%WL(J David L. Troup

4/5/01

Sigrature, typed o printed narme of registered agent arh titte apolicazle

INOTE: Hegistered Agen: sigrature recurad when reirstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWN! FEE 16 $150.60
After MAY 1, 2001 Fee will be $550.00

10. Election Camgpaign Financing

0 $5.00 May Be

{See criteria on back) L Malke Chack Payabla te Deparimant of Stale frustrund Conwetion Aaded to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIR=CTORS IN 11
THILE PTS [ Celete TITLE O Chenge ] Acditio-
NARE TROUP, DAVID L. HAME
stReeTADoagss | 5038 35TH AVE N. STREET ADZRESS
GITY-51-71° ST. PETERSBURG FL CITY-$7-2P
TILE T Detete TITLE O Crange [7] Acdition
NAME NAME
STREET ASDRESS STREET ADURESS
CITv-ST-2IP CITY-ST-7
TITLE 3 Delete TITLE [dChange [ Adition
NAME HAME
STREET ADDBESS STREET AGORESS
CITY-S7-2P CITY-§T-71P
TITLE [ Delete TITLE [l change [T Avditia
NEME NANE
STRTET ADDRESS STREET ADDRESS
CITY-ST-2P GHTY-§T- 219
TITLE ] Detete TITLE [1change [ Adigisicn
HAME NAMZ
SiREE] ADDRESS SREET ADDAZSS
CITe-3T-4IP CITY-ST-2P
TITLE ] Delete TILE O] Change  [J Acdition
WAME HAME
STALET ADDRESS STREET ADZRESS
CHY-§7-21P CITY-S7-7IP |

13. | hereby certity that the information supplied with this fiting daes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the informalicn
indicated on this report or supplemantal report is true and accurate and that my signature shal: have the same legal effect as if made under oath; that [ am an officer o7 d rector
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12°f

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

-

TOWN

Hdsia)  Zzzesrf-324lg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Cayhrie Thone ¥

CROEQ34 (10/00}



