FILED

2003 FOR PROFIT CORPORATION A .
r 18,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR ? f
DOCUMENT # 643584 ecretary of State
1. Enit 04-18-2003 90445 012 ***150.00
. y Name
ROBERT A. TROFF, P.A.
Principal Place of Business Mailing Addrass
400 NORTH ASHLEY PLAZA 400 NORTH ASHLEY PLAZA
SUITE 3000 SUITE 3000
i e (LN RO RREARIN
2. Principal Place of Business 3. Mailing Address
Suita, Apt. . ele. Sute, Apt. #, ete. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
531944221 Nol Appiicabls
Zip Country zp Country 5. Certificate of Status Desired | $8.75 Additional
: . . ) _ ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TROPP, ROBERT A
400 NORTH ASHLEY PLAZA

Strest Address (P.O. Box Number is Not Acceptable)

SUITE 2000

TAMPA FL 33802 City FL | 7P Cose

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typec or printed name of regislered agent and titls if applicabls. {NOTE: Registarsd Agent signature required when reinstating) DATE
!
Aﬂ:::fa;q?v:;o; i:_,EEviiS“ ?)155?5.?5(0].00 9. Ejection Campaign Einancing $5.00 May Bo
' Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TME PD O pelete TITLE [dchange [ Additicn
NAME TROPP, ROBERT A HAME
streeT Aooress | 400 NORTH ASHLEY PLAZA STREET ADDRESS
CITY-§7-2IP TAMPA FL 33802 OTY-ST-21P
TILE ' [ Delete TITLE ] change ] Addition
NAME ‘ : HAME .
STREET ADDRESS STREET ADDRESS
orv-st-zie | e e o omy-st-zip
TITLE 1 Delete TITLE . [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Detete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-ST- 2P CITY-ST-ZIP
TITLE [ Detete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforrnation

eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
be empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
qdress, with all other like empowered.

indicated on this report£r supplement;
of the corparation or the Yeceiver o
changad. or on an attachmeantwy

SIGNATURE: YNAARE BEQUIRED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayitime Phona #

12. | hereby certify that the gﬁmation sup

AY  6LELSHO

CR2E034 (10/02)



