L FILED

2001 UNIFORM BUSINESS REPORT (ER) Feb 26. 2001 8:00 am

Py
el

13. | hereby cenilg that the information supplied with this filing does not qualify lor the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certity thal the information
indrcatad on this report or supplemental report Is true and accurate and that my signature shall have the sama legal effect as if mace under cath; Ihat | am an oflicar or director
of the corporation or tha receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, of on an attachment with an addraess, wilh all other like empowared.

r —

SIGNATURE: > /

SIGNATURE AND TYPED OR PRINTED NAME OF QFFICERQ IRECTOR DCaytime Phone #

~
DECUMENT # POO000009745
| 3 iy o RS Secretary of State
TROMPE ART ASSQCIATES, INC. : 01-29-2001 90117 046 ***150.00
Principal Place of Business Mailing Address
1938 ADAMS LANE 1938 ADAMS LANE '
UNTT 20 UNT 200 T
SARASOTA FL 34236 SARASOTA FL 34235 . : .
Suite, Apt. #, elc. . Suite, Apt. #, elc. - DQ NOTWRITE IN THIS SPACE
City & State City & Stale 4. FElI Number . i Applied For
- - l"'G, Net Applicable
Zip Country Zip Couniry - $8.75 additional
. - 5, Certlficate of Status Desired . [ Faa Required
- = --v ~—— e Nama ard Address of Current Registered Agent "t " 7. Name and Addreas of New Reglstered Agent
BN S R, - - - . Name __ I [N
'%:?8 ADA“;‘I LANE . Streel Address (P.O. Box Number is Not Accapiable.)
UNIT 203
SARASOTA FL 34238
City FL I Zip Code
8. The above named entity submits this staterent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : -
ﬁmramuwmnmdmmuwmmﬂm. (NOTE: Registorad Agent signatire required whan raingtating) DATE
8. This corporation is eligitle to satisfy its Intangible FILE NOW!!I FEE IS $150.00 )
Tax filing raquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1o E:iz:lzrzag:;i::ul:g: neing O fg].g?uh:gfe
(Ses critaria on back} : O Make Check Payable to Dspartment of State ' ’
". OFFICERS AND DiIRECTORS . 12, ADDITIONSfCHANGES TO COFFICERS AND DIRECTCRS IN 11 -
Tms F'4 3 Dalste TILE Ochange  [J Addition
hame W res1Am 6"-“'2““7 #2503 ' HAME : . g
srEomress | 193§ Aoams Lave STREET ADDRESS 3
onY-ST-2P SrAsors Fr ST cTy-5T-2¢ , &
e O betee L Conne 0 additon | &
NAME . NAME
STREET ADDRESS ' STREET ADORESS
2 GITY 5= Yftmmn : = At B D - CITY-§7- 2P —— e A - . —_— —
TITLE 0 Detete 1113 Ochage [ Agditien
MAME NAME .
— STREET ADURESS” : i i e S e - ~sReer opRESS < |~ — ————— - ——  — ~ sopm = =
CTY-ST-21P ciTY-1-20
e [ oetete TALE O cmnge [ Aodition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITY-ST-2P B
TnE O peiete it ' [JChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CHY-ST-2P Y- ST-2P
TmE ] Delete me [JcChanga [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST- 2P CIY-ST-2P



