2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 552283

1. Entity Name

DUSTY TROYER & ASSQCIATES, INC.

Principal Place

of Business

2701 BUSCH BLVD W

SUITE 113
TAMPA FL 33618

Mailing Address

2701 BUSCH BLVD W
SUIE 113
TAMPA FL 33618

2. Pringipal Place of Business

1211 Semoran Boulevard

3. Mailing Address

1211 Semoran Boulevard

I

FILED
Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 90038 035 ***150.00

LYUVIDOILD

M

Suite, Apt. #, elc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
Suite 101 Suite 101
City & State City & State 4. FE!| Number 59-1776591 Applied For
Casselberry, Florida Casselberry, Florida Not Applicabie
2 Countr,y Zip Count.ry 5. Certificate of Status Desired O ?8';5 Add;tional
32707 Seminole 32707 Seminole ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) ’ o T “"Name ot
Darvin W, Trover
TROYER’ DARVIN W. Street Address (P.O. Box Number is Not Acceptable)
272;P§USCH BLVD W. Semoran Boulevard
TA| FL 33618 .
- Suite 101
’ City Zip Code
— Casselberry FL | 35707
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and iitle if applicabla. {NOTE: Registered Agenl signature required when reinstating) DATE
i on is eligi isfy i i m
8. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O pelete TITLE PD Change [ Addition _8
NAME TROYER, D.W. NAME Troyer, D.W. 2
-STREET ADDRESS | 97011 BUSGH BLYD W #113 sreeTaopess | 1211 Semoran Boulevard Suite 101 3
ory-s-2P | TAMPA FL CITY-ST-2IP Casselberry, Florida 32707 Q
TINLE So O Delete TILE sD Change  [] Addition | &
NAME TROYER, RUTH ANN NAME Troyer, Ruth Ann
STREET ADORESS | 9701 BUSCH BLVD W #113 sreeTanoress | 1211 Semoran Boulevard Suite 101
owv-st-ze | TAMPA FL CITY-87-2IP Casselberyy, Florida 32707
TilLE ] Delete TITLE [Jchange [ Addition
NAME T e NAME - | o
STREET ADDRESS STREET ADDRESS
CITY-57-2IP - CITY-ST-2IP
TITLE [ pelete TITLE [CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-§T-2IP
TITLE [ pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CRY-S1-21P
TILE 3 Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-8T1-2IP
13. | hereby centify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(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 have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweregl 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 it
changed, or on an attachment wih an address, with i other like empowered.
Disa BITI3730YY

SIGNATURE:

3L 4/7

INTED NAME JF SIGNING OFFICER OR ARECTOR

3/9-0/ o1
/

Daytime Phone #




