e ——————————,————— e |
FILED

1. Entity Name

DOCUMENT # 660885 / ~ Secretary of State

TROYER'S UNLIMITED INGC. / (08-27-2002 90116 008 ***550.00
Principal Place of Business Mailing Address
8058 NTUTILE ‘AVE. 8088 N, TUTTLE AVE.

SARASOTA -FL 34243 SARASOTA FL 34243

2002 UNIFORM BUSINESS REPORT (UBR) | Aug 27.2002 8:00 am

RS

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-1985417 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name

CHRISTIANSEN & DEHNER, P.A.
Y SEN ? Street Address (P.O. Box Number is Not Acceptable)
63 SARASOTA CENTER BLVD
STE 107
SARASOTA FL 34240 City FL Zip Code

8. The above narned entity submits this staterment for the purpose of changing its registered office or registered agent, o both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature raquired. when reinstating) DATE

%9, This gprporatiqn is eligible to satisfy its Intangible FIL.E NOW!!! FEE IS $5_50.00 10. Election Campaign Financing $5.00 May B

. Tax ﬁlm_g requirement and elects to do so. After Septémber 13, 2002 Fee wili be $750.00 Trust und Contribution. O Add.ed 1o Fees
(See criteria on back) O . Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TILE [ Change  [J Addition
HAME TROYER, LLOYD e
sTReeT ADRESS | 8058 N TUTTLE AVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34243 CITY-ST-2IP
TITLE S [ Delete TITLE [J change [ Addition
NAME TROYER, SANDRA NAME
STREET ADORESS | 8058 N. TUTTLE AVE. STREET ADDRESS
CITY-ST-ZIP SARASOTA FL CITY-s1-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAVE ‘ NAME
STREET ADDRESS.| . o STREET ADDRESS — e
CITY-ST-2IP CIY-§3-71P
TITLE {7 pelete TILE [ Change  [] Addition
NAME SEEFLIN! NAME
smeeTappResS [ T .0 T L L STREET ADDRESS
CITY-ST-2IP ST CTY-ST-2P
TILE ' [ celete TITLE [T Change  [7] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

- WITLE [ pelete TILE [J change [ Adcition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-$T-2IP

13. | hereby certify that the information supplied with this filing does not ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemengal report is true and acc any that my signature-shall have the sidme legal effect 48'if made under-oath: that | am an officer or directar
of the corporation or the recgiver or tristee empowered to expfute this eport.as required by Chapter 607, .Florida Statutes;'and that my nams appears in Black 11 or Block 12 it
changed, or on an atta haddress, with all othef likg empolvered.” . ’ o . s

SIGNATURE: %SEWW&WJW@L/ - F oo a4 (’355’ 55D
ANG TYPED OR PRINTED NAME OF SIENING omcezon DIREGTOR [ Date " Daytima Fhone #

LEV V. VLV

raw

CR2E034 {4/02)




