2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOSUMENT # 690860 Mar 31, 2000 8:00 am
TROTTER HOMES, INC. Secretary of State
03-31-2000 90008 036 ***150.00
Principal Place of Businass Mailing Address
2041 S TAMIAMI TRA 2041 § TAMIAMI TR
VENICE FL 34283 VENICE FL 34293-5008
us us
T e e IR ERRRWAH R
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2942966 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desred~ []  $8-19 Additional
. ' Fee Required
6. Name and Address of Current Registered Agenmt 7. Name and Address of New Registered Agent
g - Name - - .
EVEHlNG’ HENRY W. Street Address {P.O. Box Number is Not Acceptable)
2041 S TAMIAMI TR
VENICE FL 34293
City FL Zip Code

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.

SIGNATURE
Signalura, typed or printed name of regisiered agent and title if applicable. (NCTE: Registered Agent signatura requirad when reinstating) DATE
o ingamirmenng seasiodoso | terMAY1,2000 Fopwil bosgs0on | "> Een CampagnFrencing - $5.00 wa 6o
g ' : . Trust Fund Contribution. [0  Added to Fees
{See criteria on back) O Make Check Payable to Department of Stafe
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML P [ Detete TITLE [ Change [ Addition
NAME EVERING, HENRY W. NAME
STREETADDRESS | 2041 S TAMIAMI TR STREET ADDRESS
CITY-8T-Z2IP VENICE FL 34293 CITY-$1-2IP
TITHLE VST [ Delete TILE [ Change [ Addition
HAME EVERING, CHRISTINE L. NAME
sTREET A0DRESS | 2041 S TAMIAM TR STREET ADDRESS
CITY-ST-2IP VENICE FL 34293 CITY-§1-ZP
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE O pelete TITLE X [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE O Celete THLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated.in Section 119.07%3)(0‘ Florida Statutes. [ further certify that the information
indicated on this report grsupplemental report is true and accurale 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 thg'tecajver or trustee empowered 10 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 att ith an address, with

ther like empowerad.
SIGNATURE: M;MMM%OHQJSWME/\ Evtenie 825l awr- yao st

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFTCEH OR DIRECTOR Date Daytime Phone #

A

=



