2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {(UBR)
P0O0000076131 B

DOCUMENT # -

1. Entity Name

TROVENTURE, INC.

Principal Place of Business
7822 W IRLO BRONSON MEMORIAL HIGHWAY
KISSIMMEE FL 34747

Mailing Address
7822 W IRLO BRANSON MEMORIAL HIGHWAY
KISSIMMEE FL 34747

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90124 001 ***150.00 )

[P P

[,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 3664 Applied For
. 59— 984 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired I} $B'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR - T LT T e s e T o wm e D .—-.Nam'ej"-?_-—_ DI B —_—r _——t e _—
]

TROVER, HOLLY L OWNER Street Address (P.O. Box Number is Not Acceptable)
2884 BLOOMING ALAMANDA LOOP
KISSIMMEE FL 34747

City

Zip Code

FL

8. The above namead entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

¢ the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and Killa if applicable

(NOTE: Registered Agent signature requiced when reinstating)

DATE

FILE NOWI!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TTLE v [T Delete TITLE [ Change [ Aadition 3 _

NAME TROVER, STEVE HAME =

sTReeT anorRess | 2884 BLOOMING ALAMANDA LOOP STREET ADDRESS 3

arv-st-z2F | KISSIMMEE FL 34747 GITY-5T-2P 2
o

TIme P I Delete TITLE {JcChange [ Addition g

NAME TROVER’ HOLLY NAME

STREET ADDRESS | 2884 BLOOMING ALAMANDA LOOP STREET ADDRESS

onv-st-zP | KISSIMMEE FL 34747 CITY-ST-ZP

TImE D : [ Detete TITLE . e o [ Change [ Addition

weve "~ BERGSTEN, CHRISTINA C~ ~ "~ 7 ~['waie* -

STREET ADDRESS | 9437 BERKSHIRE COURT STREET ADDRESS

CITY-3T-2IP K]SS|MMEE F[_ 34746 | CITY-ST-2IF

TITLE [ pelete TITLE [dcChange ] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TNLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the informaticn
indicated on this report or supplemental report s 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 trustee empowered t0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an_aedfass, with all other li powered.

SIGNATURE:

[} el

DR e 1.

22/23 47 997 202

E OF SIGNING OFFICER OR DIRECTOR

Dayﬁme Fhone #




