-

2001 UNIFORM BUSINESS REPORT (UBR) FILED

OOCUMENT # ~ PO0000076131 *Secritary of State

TROVENTURE, INC. / 07-31-2001 90235 013 ***550.00
: ¥

Principal Place of Business Mailing Address

438 VIRGINIA AVENUE 438 VIRGINIA AVENUE

ST. CLOUD FL 34769 ST. CLOUD FL 34769

R

AY  (0SEE0LO

2. Principal Place of Busingess 3. Mailing Address
1922 W. Irlp Bronson 1822 W- Irilec Bronsen
Suite, Apt. #, etc. MQMOH.(U HWY Suite, Apt. #, elc. Marhona-ﬂ HWY . DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
Kiggimmu, FL Kissimmur, & & ; Not Applicable
Zi Country Zip Counlry 8.75 itional
2)Lf7 ‘:{_—’___ u s - ,% L,[‘:?-g-‘-jm~ -y S B ._S_hCerllflc_a_E)f Status Deswei J ___Eegaf!_eq:i‘?edc;tlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HOLLY e Holly Trover
g Street Address (P.C. Box Number is Not Acceptable)
438 VIRGINIA AVENUE
ST. CLOUD FL 34769 : 23¢4 plooming Alamanda. Loop
Gy KissinmmuL FL | %5594

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

- ﬂ/a}ﬂua( St/ Holly L Trover A,uﬂ,aqz{[;;ol

CR2E034 (5/01)

Signalur Wpad or meu name of registered agent and title i! applicable. [ {NOTE: Registered Agent signatura required when reinsiating}
‘|' .
9. This corporation is eligible (o satisfy its Intangible FILE NOW!!I! FEE IS $5‘50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do sc. After September 12, 2001 Fee will be $750.00 A O
S Trust Fund Contribution. Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE I [ Detete TITLE \qr - Clchange [ Additien
NAME e . I . NAME eve ro\/e 'd
SREEADDRESS - smheet apkess [2.@%Y B1oorwi AIG.V}LG-LC(Q loop
OITY-5T-2 m—— uv-sTzP | hes A, T L 3q~ru“]
TILE T e —— B TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS Iy STREET ADDRESS
S e oo - JETYSTZP . e o
THLE [ pelete TITLE [ Change  [J Addition
NAME \ . NAME
STREET ADDRESS - e : I STREET ADDRESS
CITY-5T-2IP T CITY-5T-2IP
TITLE O belste e I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-51-2P CITY-ST-2IP
TITLE O opelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE O Detete TIME O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
chy-st-2IP CITY-8T-2ZIP

13. [ hersby 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
indicated on this repert or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director

of the corporation or the receiver or tru pawsred 1o this report quired hapter 607, Florlda‘%_u&f _at name appears in Block 11 or Block 12 if
changed, or on an attachment wjith [./C );

EXt.
SIGNATURE: 1-07083

Daytima Phona #




