2000 UNIFO“IM BUSINESS REPORT (UBR) FILED

DOCUMENT # 643584 Jan 18, 2000 8:00 am
1. Entity Name S t f St t
ROBERT A. TROPP, P.A. ccrciary o alc
] 01-18-2000 90035 009 ***150.00
Principal Place of Business Mailing Address
2811 W KENNEDY BLVD . 2811 W KENNEDY BLVD
TAMPA FL 33502
TAMPA FL 33609-3101
T R (TR ERM RN R AR AL
Suite, Apt. #, stc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ~ City & State 4. FEI Number Applied For
591944221 T
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Foo Requirad
- . 6..Name and Address of Current Registered Agemt . — w-— ~. .+~ 7. Nameand Address of New Registered Agent )
Name
TROPP, ROBERT A Street Address {P.C. Box Number is Not Acceptable)
2811 W KENNEDY BLVD
~~BARNERE-BANK-BEBC—SUHE-3305
TAMPA FL 33609 iy FL | 2 Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and titls if applicable. [NQTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fnm_g rgqmremem and elects tp do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed ‘0 Fobs
(:See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1 1__
TITLE PD O Delete TITLE OcChange [
NAME TROPP, ROBERT A NAME
STREeT ADDRESS | 2811 W KENNEDY BLVD - STREET ADDRESS
CITy-81-2IP TAMPA FL 33809 CIY-ST-7IP
TIE O Delete TITLE i e O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP
o otme T R i e i e e T i et IR0 ERESE EREY B S wim ~—-===~  [JChange- [ """
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-217 ’ CITY-ST-2P
TITLE O Delete TITLE [JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IF
TITLE [ petete TITLE [JChange [ -
NAME NAME
STREET ADDRESS ) : STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE : [ Detete TITLE Ochange [
NAME X NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-Z2IF ﬂ . CITY-ST-2IP

13. | hereby certify that the informatipn duplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of suppigmetfal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recdivef or tibstee 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 on an attac th address, with 2ll other like ampoweraed.
' LA YS AEOUIRED / ,
SIGNATURE: Lis Y/ w viaGhuinta by -—é-—ZdOO g/j/g;,j-/(p[l
© SIGNATUR DTY .-;.ﬁ. PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Chytme Phane #
h\
[\




