2001 UNIFORM BUSINESS REPORT (UBR) FILED

.. -
DOCUMENT # F97000001494 Jan 11, 2001 8:00 am
1. Entity Name _ Secreta f
DAVID TROUT & ASSOCIATES, LTD. CORPORATION ry o State
01-11-2001 90053 011 ***150.00
Principal Piace of Business Maling Address
3233 N. ARLINGTON HEIGHTS RD. 3233 N. ARLINGTON HEIGHTS RD.
SUITE 208 SUITE 208 -
‘ARIJNGTON HEIGHTS IL 60004 ARLINGTON HEIGHTS IL 60004
T s e RO MADRETRAR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| 36_3892548 Naot Applicable
i Zip Country Zp Country 5. Certificate of Status Dasired O ?i.;iﬁ:ﬂed‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=~ =S —= == ~Namg- == = 1
;ngsv,ggrlggg\’dﬂfn & STONE Street Address (P.O. Box Number is Not Acceplable)
2950 SW 27TH AVE, SUITE 210
MIAMI FL 33133 - -
. City FL | Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office er registered agent, or botr{, in the State of Flarida.

SIGNATURE
Sighature, typed or printed name of ragistered agent and title It applicable. (NOTE: i Agent sigl required when rei ing) DATE
. o o ) "
9. Ihlsfﬁorporathn is elrtg|blg tc|) setnllstfyc;ls Intangible A FI;-‘EAYN?V:OM FFEE. |S."$1 50.000 o0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects ta 6o so. fter ’ ee will be $550. Trust Fund Contribution. [l Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIMLE CP O Delste TILE O change [ Addltien |
[=]
N SILVER, BONNIE e 2
STREET ADCRESS | 4096 N, RIDGE STREET ADDRESS 3
CITY-§T-2P CITY-ST-2IP 3
ARLINGTON HEIGHTS IL 60004 g
TTLE O petete TITLE [ change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP B L
THE - O Dekte e ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| omy-sT-2p CITY-ST-2IP
- TMLE [ Detete TITLE [ Change ] Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
- CITY-ST-ZIP CITy-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L CITY-ST-2IP CITY-ST-ZIP
TITLE . O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

’ 13. 1 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
indicatéd on 1his 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 corporaticn or the receiver or frustee empowered to 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 attachment with an a 58, with all other llke egpowered. )
yn /[02/0) SpoK1EEESE

’ SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME SFSIGNING OFFICER OR DIRECTOR Data Daytime Phone #




