2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 715435 Mar 03, 2002 8:00 am?

1. Entity Name Secretary Of State

TROVER BOYS RANCH, INC. 03-03-2002 90095 037 ****5] 25
Principal Place of Business Maliling Address
1490 SE COVE RD 1490 SE COVE RD
STUART FL. 34997-7504 STUART FL 34997-7504
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-1373247 Not Appicable
Zip Counlry Zp Country 5. Certificate of Status Desired 0 g{g'gesqlﬁ:;ddmona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ’ ’ 1 Name - - g
ORin Cein D. Livoe
UND|N D esps (LED = Ri Sireet Addfess (P.0. Box Number Is Not Acceptable)
1490 SE COVE ROAD L e €
STUART FL 34997 {
City é 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 @IM:\ a : (%"’54(’

Signature, ty-ped or printed name of registerad agent and title if applicable (NCTE: Registered Agent signature requirad whan reinstating} DATE

ki !

K . 9. Election Campaign Financing $5.00 May Be Make Check Payable to

% FILE NOW: FEE IS $61.25 Trusl Fund Contribution. a Added to Fees Department of State

& i
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 1 Delete T Mchange [ Adcition
NAME SNIPES, THOMAS B. HAME
sTREET ADDRESS |8752 SW 17TH ST STREET ADDRESS
cry-51-2P  |STUART FL CITY-ST-2IP
mE VSD O Delete e U Change [ Addition
NAME MORRIS, TOM NAME
street anoress |62 SE HARBOR POINT DRIVE STREET ADDRESS
omy-s1-2¢ | STUART FL 34997 _ CITY-ST-Z1P

TnE 7] O Delete
NAME HOLMAN, DON

STREET ADDRESS |62 SE GROVE AVENUE

crv-st-2P |PQRY ST LUGIE FL 34983

TLE ’ | [J Change (] Acdition
NAME .

STREET ADDRESS
CITY- 8T-21P

TITLE O Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TImLE [ Deleta TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-ZIP CITY-ST-2IP

TITLE O pelete TITLE - [ Change [ Additicn
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

gith this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
r 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
] rnpowered to execute this repon as re d by pler 617, Florida Statutes; and that my name appears in Elock 10 or Block 11 i

7'40 45?&‘( e,
;’/J”p 2_ /::ndcn r i

12. | hereby certify that the information suppli
indicated on thls repon or supplementa p

d\GRATURE AND TYPED OF PRINTED NANE OF SIBING Breider on DIRPETOR Toata Davtirne Phona #

CR2E037 (9/01)



