2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000032860 Mar 22, 2001 8:00 am
el Secretary of State

DY TROTTO, INC. 03-22-2001 90057 036 ***150.00
Principal Place of Business Malling Address
1617 BURNING TREE LANE 1617 BURNING TREE LANE
BRANDON FL 33510 BRANDON FL 33510 DU 02 8 0 1 5
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
59-36338 7Y
N " hd [}
S _312 . —— COUi‘I‘Er_y“_ I N ﬁVZIp .o - - Countr.y - «|-.B.rCertificate of Status Desired |:|—-—$8'75 A,ddmo'?a‘ --
- E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATK'NS' CARL T Street Address (P £. Box Number is Not Acceptable)
F345-JACKSON-SPRINGS ROAD . w«
TAMPA FL 33634 T d
City d Zip Code
FL | 233p3 4
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 )
Sighature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
, e A w _ m
T e A 1.3001 Fea i pegBab00 | 10 EertonGomoman ey $5.00 vy B
9 'eq ot 8 ' er ' ee wili e ) ) Trust Fund Contribution. 1 —Added to'Fees -
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTE D O celete TITLE O change (O Addition | S
NAME TROTTO, SANDY NAME 2
STREET ADDRESS | 1617 BURNING TREE LANE STREET ADDRESS 3
CiTY-ST-2IP BRANDON EL 33510 CITY-S$T-2IP O
od
THLE O pelete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . et e e i - CITY-ST-2IP —_ | . - . e . et R
TTLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Detete TILE [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET AODRESS /
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE [ change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP .
TITLE [ Delete TiTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-5T-2IP CITY-ST-21IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{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 corporation or the receiver or rustee empowered to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni with an address, with all other like empowered.
S .
SIGNATURE: . Sady [foro 3/5/6r (£13)1684-33¢7
OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR " Dafs’ S Déytime Phone # N



