2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L56503

1. Entity Name

RICHARD B. TROUTMAN, P.A.

e

Principal Place of Business
| 1245 WEST FAIRBANKS AVE. - e

-1245 WEST FAIRBANKS AVE.

Mailing Address

FILED

Jan 29, 2001 8:00 am

Secretary of State

01-29-2001 90007 043 ***150.00

SUITE 500
WINTER PARK FL 32789

SUITE 500
WINTER PARK FL 32783

AB012307

2. Principal Place of Business 3. Mailing Address

(T

M

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

0057517

City & State City & State 4. FEI Number 59'2992063 Applied For
Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired (] ?i-;g]lﬂ?ed‘;tional
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
e Bichivd B, Troudman

LINDER’ ROBERT C CPA Street Address (P. OX Nugn is Not Acceptable

501 E JACKSON ST (2 I PR RAkS Avenua

SUITE 101

ORLANDO FL 32801 o T

ity :
Winkty Parie FL | 25714

Anging its registered office or registered agent, or both, in the State of Florida.

- 15-0]

DATE

(NOTE: Registered Agent signature raequired when reinstating)

® T i reqsrementan socs 03030 | ttor MAY 1,2001 Fea wil be $gs000 | 1 EcIon Caman ancing - $5.00 ay s
g It - ’ . Trust Fund Contribution. 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 D [ Delete TILE [ change [ Addition

NAME TROUTMAN, RICHARD, B. NAME

STREET ADDRESS | 1245 W. FAIRBANKS AVE STREET ADDRESS

CITY-ST-2IP WINTER PARK FL CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ory-st-ap f o R CITY-ST-2IP _ ) ) _ o

TILE 1 oelete TITLE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TITLE O Delete TITLE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P I CITY-ST-2IP

TITLE [ Datete TILE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE ] Delete TITLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the information
indicated on this report or supplementalse?t is frue 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 corporation or the receiver g powered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g empowered.
|- 1¥-0l

Date

Daytime Phone #

CR2E034 (10/00)



