2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 05§, 2002 8:00 am

1. Entity Name . 690860 Secretal ’f Of State
ok 3 ok
TROTTER HOMES, INC. 05-05-2002 90286 027 ***150.00
Principal Place of Business Mailing Address
2041 S TAMIAM! TRA 2041 S TAMIAMI TR
VENICE FL 34283 VENICE FL 3429
- ’ | ' ‘ “ ||||
2. Principal Place of Business 3. Malling Address “Iml Iml ‘II“ "m "”I "m II“I[I“ I'm Ill" I' " Im I I
Suite, Apt. #, etc, Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City'& State T 4. FEI Number Applied For
59-2942966 Not Applicable
Zi Count Zi Count it
P R ._,O{m Y. R N L N ountey e = - 2. LB Cerlificate of Status Desired . [J-_ $8.75 Additional
s oo e TR TR e e MEE T TR L e— = Ehael e - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
EVERING' HENRY W. Street Address (P.C. Box Number is Not Acceptable)
2041 S TAMIAMI TR
VEN]CE FL 34293
2‘, City Zip Code
5 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,
SIGNATURE
Signaturs, typed or printed name of registered agent and tita if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. Ihisfﬁ_orporatici)n is elilglbls lclJ sa:lis;ty{ijts Intangible FiLE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
axfl |n'g r.ec:u rement and elects to <o so. - After May 1, 2002 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P [ petete TITLE {IcCrange [ Addition
NAME EVERING, HENRY W. NAME
STREET ADDRESS | 2041 S TAMIAMI TR STREET ADDRESS
CITY-ST-21P VENICE FL 34293 CITY-ST-2IP
TITLE VST [ pelets TITLE [ change [ Addition
NAME EVERING, CHRISTINE L. NAME
STREET ADDRESS { 2041 S TAMIAM TR STREET ADDRESS
GI-SLZP . IVENICE FL.34293. - & o o mm e L - S .- _
TILE ] [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TIMLE [ petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2iP
TITLE [ petete TIE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certity 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 have the same legal effect as if made under oath; that | am an officer or director
of the cgrporation or pceiver or irustect‘e empowere'zlj ex # this repo:jt as gquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oronana with an address, with a er ke empowered. EU
/ s ey /AT P HeIsTine L ﬁﬂ)ﬁ-{[} / z Y 4 ){
/ Y o T b3 Iy O, NP A ) q, q —
SIGNATURE: \{/ UL L0 0.0 1) (T LIOR L LS 1) 1§70 | 492-80 X

AA AR AN IR -
SIGNATURE AND TYPED OR PRINTED NAME UF SIGNING OFFICER ?h DIRECTOR Date Daytime Phona #

B vt |

AY

CR2E034 (9/01)



