FILED

2003 FOR PROFIT CORPORATION May 27,2003 8:00 am

‘UNIFORM BUSINESS REPORT (UBR) s Secretary of State

DOGUMENT # P02000004762 05-01-2003 90343 033 ***150.00
1. Entity Name
TROVER, INC. \
WV EAWVUNI]
Principal Place of Business Mailing Address
2500 S.W. 17TH ROAD 2500 S.W, 17TH ROAD
BUILDING 100. SUITE 108 BUILDING 100. SUITE 108 ’
M N IR R AR DR
2. Principa! Place of Business 3. Mailing Address . i
Suile, Apt. #. etc. Suite, Apt. #. elc. v [0 CHECK HERE IF MAKING CHANGES
City & Siate ) City & State 4, FEI Number ] Applied For
Ol -5 LA MND Not Applicable
Zip Country ap Country 8. Certificate of Status Desired O ?eaegg; L’j}dreﬂ“""a’
&. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
I CoT i m e T - .- - - - —fNameo _ o e e e N L
_:-LO'CKE:D.— F- EEE |_;__;,;,_; EE i = = P i SR S — IR e e . ——— e = e - -
Street Address {P.O. Box Number is Not Acceplabi
2500 SW. 17TH ROAD o o
BUILDING 100, SUITE 108 . .
T OCM-A FL 3447‘ ’ Tt T oo o Cﬂy FL l Z‘p Code

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the chbligations of registered agent. .

SIGNATURE .
= Sigrature. Iyped of primed A of regialsred agenl and B & 2opicabie. [NOTE: Regissred Agent sigrature requirsd when rainstating) DATE

- % FILE nownt FEE IS $150.00 .

s = : . 8. Election Campaign Financing $5.00 May B

! After Msy 1, 2003 Fee will ba $550.00 Toust Fund Contribution. {1 Added 1o Fess

i Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 pelste TME [ Change [ Addition
NAME LOCKE, D. RUSSELL . NAME
smreer aoress | 2500 SW. 17TH ROAD, BLDG. 100, STE. 108 STREET ADDRESS
ony-st-ze | OCALA FL 34474 CITY-ST-2P
me (D O vetete e OCange [ Addition
NAME KLUMBERG, IRA W NAEE
STREET ADDRESS | 2600 S.W. 17TH ROAD, BLDG. 100, STE. 108 STREET ADDRESS
orv-si-2¢ | DCALA FL 34474 Cny-51-1p
TME R S I 1 e O change [ Addition
e T S P e ittt
STREET ADBRESS __[} stacET ApDRESS
CiTY-SI-2IF CITY-S5T-2IP )
e ’ 3 Delete TTLE ' Ol change [ Addition
NAME NAME .
STACET ADDAESS . STREET ADORESS
Qry-S1-21P CImy-51-2¢
nnE [ pelets nnE Dthenge [ Addition
NAME RANE
STREEN ADDRESS ’ STREET ADDRESS
CrTY-51-7P _ rY-§1- 2P
TITLE [ Dejste TE R [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T- 2 CATY-5T-2P

12. ) hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1.1907%3)0). Florida Statutes. | further certity that the informalion
indicated on this report of supplemental report is true and accurale and Ihat my signature shall have tha same legal effect as if made under oath; that | am an officer or director
ol the corporation or Ihe receiver or trusiee empfiwered ta execute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed. or on an all ; with fIl other like empowered.
SIGNATURE: zjz' =Y REAUIRED 413 I 03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Daytime Phona #

CR2E03 (10/02)




