2002 UNIFORM BUSINESS REPORT (UBR) Feb O4F£I6(E):2D8.OO am

DOCUMENT # 643584 Secretary of State

1. Entity Name

RCBERT A. TROPP, P.A. 02-04-2002 90004 003 ***150.00
Principal Place of Business Mailing Address

- 28H-W-KENNEDT BLVD

JAMPA-FL-33809 TAMPA-FL33800—

TR TR

DO NCT WRITE IN THIS SPACE

2. Principal Place of Busjness 3. Mailing Address

400 North Ashley 06 North Ashley

uite, Apt. #, etc, ~tlacal uita, Apt. #, gic. 20
e I B YV : e M

LY

City & State Ci ate . umber Applied For
R cL Lonpn L + FEINMOT 56 1944221

R mz_lpbalg}___ _fjli%y’ﬁ_& o iipé 5‘0'0 % Couniry SA. 5. Certificate of Status Desired O fg';g&:ﬁi’“o”a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent —— — ——— |-
Name
TROPP, ROBERT A .
! treet Address {P.C. Bpx Numbej is Not Acceptab,
VD 480" klor NE)" Plaza,
JAMPA-FL-33609— :
Swite 2000
Ci i
Tampa FL | "S5 02

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 Fiorida.

SIENATURE

Signature, typed or printed name of registered agent and title if applicable (NQTE: Regislared Agert signature required when reinsiating) DATE
‘ N L . "
9. 12;sii;rporatlgn is eligible to satisly its Intangible FiILE NOW!!! FEE E“."v $150.00 10. Election Campaign Financing $5.00 May B
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr o O
2 ust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Aadition
NAME TROPP, ROBERT A NAME doo Mor tih Ash I-C_\[ “Plaza_
STREET ADDRESS 12844-W-HENREDY-BEVD STREET ADDRESS SU; ‘I‘L .5000
et e, I
om-st-zp  STAMPA FC 33609 CITY-ST-21P AP i B0
TITLE T Delete TITLE / [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE [ pefste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O elete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-217
TIMLE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TITLE [ Delete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-2P on-s-zp | /\

ectign 119.07(3){i). Florida Statutes. | further certify that the information
sarhe legal effect as if made ungfer oath; that | am an officer or director

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption faled i
indicated on this report or supplemental report is true and accurate and that my signaiure shfiljhave,
of the corporation or the receiver or trustee empowered 1o execute this report as required by orida Statutes; andghat my fiame appears in Block 11 or Block 12 if
changed, or on &an atlachment with an address, with all other like empowered.

SIGNATURE:  SIGNATURE REQUIRED ; "/71 D2 S/3-225o/

Y W

CR2E034 (9/01)



