2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 660885
1. Entity Name

TROYER'S UNLIMITED INC.

Principal Place of Business
8058 N. TUTTLE AVE.
SARASOTA FL 34243

Mailing Address
8058 N. TUTTLE AVE.
SARASOTA FL 34243

2. Princi| lage o }JSJ/ iling Addres;
RETE Mt e

Suite, Apt. #, elg_'._____‘. Suita, Ap

t. #, efc.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90257 008 ***150.00

NIRRT AR R

[0 CHECK HERE IF MAKING CHANGES

™ Cily & State y & State ; 4. FEl Number Applied For
i 3’7 VQ SO .h.k ‘_;?2/(&’ 3 q 9‘ Cf 2> 59-1985417 Not Appiicable
Zie o - Country T T T Zip + 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
CHRISTIANSEN & DEHNER, P.A. Street Address (P.0. Box Number is Not Acceptable)
63 SARASOTA CENTER BLVD
STE 107
SARASOTA FL 34240 City Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

E

SIGNATURE

Signature, typed or primted name of registered agant and title it applcable

{NOTE: Registerad Agant signature required when reinstating)

CATE

3 FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added o Fees

0. ¢ _OFFICERS AND DIRECTCRS |, - | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE P Delete MLE O Change [ Addition
NAME TROYER, LLOYD NAME

sTreer A00RESS | BOS8 N TUTTLE AVE STREET ADDRESS g G

onv-st-7p | SARASOTA FL 34243 CITY-ST-2P ‘ ;ﬁaﬁd E 6\7 §€€ 415 @éﬁf
TITLE S ] Detete TITLE /? /Cj Change [ Addition
e TROYER, SANDRA e LTroyer, SAMAA_ =

STREET ADDRESS | 8058 N. TUTTLE AVE. STREET ADDREYS | -

orv-st-zp | SARASOTA FL oITY-5T-2P 50 2.9 /v vy %f /%Lﬂ/

T (] Delete THLE S ﬁ@hange ] Additian
NAME - - NAME ’ﬁmﬂﬁﬁ % -—3 e g

STREET ADDRESS STREET ADDRES / / ?Q" %3

CITY-5T-2IP CITY-ST-2PP

TILE [ Delete THLE N () change  [7] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TILE [ pelete TITLE [J Change (] Addition
HAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P ) .

TTE 1 Delete TMLE o Ocnange [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-ZiP CITY-ST- 7P

12. | hereby certify that the information supplied 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 or supplemental report is true and accurate and that my signature shall hgve the same legal effect as if made under cath; that | arm an officer or director

lorida Stalutesja;?zd:?y name appears in Block 10 or Block 31 i
Y- 306> 257

of the corporation or the receiver or trustee empowe

SIGNATURE: SIGNAT.

. ed.Jo execule this repert as required by Ch
changed, or on an aitachment with an addresgrwith all dther like empowed.

—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7

—Daa Daytime Phone #

:

B
<

CR2E034 (10/02)



" DECEDENTS NAME
v
AN

A RN

.,a"DATE OF{DEATH (Month Day.’ Yearfy, | o % ! R : inhgay:|-50. UNDEH1YEAH
‘March 10572001, AP -7:::,_ SO ¢ O “unf,-Montns jo..Days

o B It 25rls, Larstt g /'

'DATE OF! B1HTH (Mo:\-lrh‘ Day;” Year) B o r? E.IFiTHPLACE tCrfy and Sra!s or Furergn Counrry} - \" w 1@ WAS DECEDENT, EVER IN U, S 4

N ] ; RPINCE IS S S it Al FORCES9.Yso Noy
February, 16,5193 17 4| %% Ohi R ’M? 2 ,‘*’.'\>
. Sa PLACE OF DEATH: (Check an.'y one' "es msrructtons o o:her sidte) : §.85 480 3 :

L \ . o .
HDSPlTA Llnpal‘ent.\ i . ; Nursmg Fore: . Flesidence FLARNE
FACILITY NAME (i fig! nstifution, give stréet’ Tand numbeh . T R sg“cm TOWN, OR° LocAT ‘DE/ 33|, 9e. COUNTY, OF DEATH
‘;Sarasota Memorlal Hospltal

108, KIND OF BUSINESSIINDUSTHY

el i8¢ INSIDE. CITYY S| ot 2P d 4. ViAS, DECEDENT Q HISF'ANIC OR HAITIAN’ omewv | = Ameican tn ‘j .‘ 16vDECEDENT'S,EDUCATION
e LIMITS?{Yes o Noj} 227 - . .| (Spedity.No.or, Yes . Specify Haitan, Guban-; o, White, elc o o [Specily anly NIgNEst. grade canwleleoﬂ
g - L * Mexican, \:Duerra ica gic) o K No " ity 7 Elgmentaryis cnndarv
;| ’ . . (0 ’2! d

idan Surname) & §
ENOI

” Jdseph D Tioyer

2. INFORMANTS NAME,(Type/PrW«’L, e

'\ o A
1mstemorla Park

™

3

el

Cat me itime, date, and piace and due1o-the cause(s) and mannar as .stale
’(S-gnature and Title) b, 2orHiE, L5 ‘,7/ Sy,

‘the cause(s}, 25" statec. NS . A
gnatiire and Title)'» .. A

LA\, AT
';DATE 518 E'D( % ﬁ HOU'H}OF‘DEATH
; k8 Eadi ik ann 38

22 NAME OF{ArrENDmb PHYSICIAN IF-OTHER T

e pest of my knowle Yatih r}iyodt ue, 234, _On-the’ bagis’of examination’ andlo: mveshgauon in my pinion daath Dccurred
< g ; d:

2

YR EYY O

y

‘_;CEHTIFYING FHYSICIAN |
gnl 3

ey
Y

i

AME AND ADDHESS OF CEHTIFIEF\ (PHYB&CIAN MEDIGAl: EXAMINEH] (Type or Pnnr) I

g Randx} B. Powell“M ‘DL - 921 South Beneva_Road,,,Sa’_a ota

255/8UBF'.EG1S HAR StGNATURE AND DATE I E “LOCAL REGIST AH SIGNATUHE




