2000 UNIFORM BUSINESS REPORT (UBR)——

DOCUMENT # P93000009418 FILED
;Roﬂm& oL NG May 09, 2000 8:00 am
TROHM ., INC.
Secretary of State
SR i 05-09-2000 90042 018 ***150.00
Principal Place of quirﬁss, ] Maiiing Address
2520 ORCHARD DRIVE -~ . . - . 2520 ORGHARD DRIVE
SWEETWATER COUNTRY CLUB SWEETWATER COUNTRY CLUB
APQOPKA FL 32712 APOPKA FL 32712-2561
> e Vs e NGOG
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
59-3166809 Not Applicable
Zp Country &p Country . Certfficate of Status Desied ~ []  $9-79 Additional
) Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
' Name
STROHM. EDWAR.D Wl Street Address (P.O. Box Number is Not Acceptabie)
2520 ORCHARD DRIVE
SWEETWATER COUNTRY CLUB
APOPKA FL 32712-2561 o FL [ Zoco

¥

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

SIGNATURE
Signature, typed or pnnted name of registered agent and ttle if applicdble. [NOTE: Registared Agent signature required when rainstating) DATE
g, This corporation is eligible to satisfy its Intangible _ FILE NOW1!! FEE IS $150.00 10, Election C-a;r;’ipéi'gh "F'iharﬁ';:;mg"‘ Ty '$5do ﬁii B
Jf Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 L L i N W [i]{ e d.éd T(:J:rFae!t;ls?‘e
{See criteria on back) O Make Check Payable to Department of State [ S DR e ol R R AT S oy 1 0f1 sl
M. . .., OFFICERS AND DIRECTORS - - -.:7 g3 I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
OME- + . Dy o i M oUW Delete o5 il TMLE [ change [ Addition
e .| STROHM, EDWARD W Il AT NAME
STREET AUDRESS | 2520 ORCHARD DRIVE STREET ADDRESS
CITY-S7-2IP APOPKA FL 32712-2%61 CImY-ST-2IF
TITLE [ pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pe'ete TITLE [ change [ Addition
NAME HAME -
STAEETADDRESS | - - - - .- “SIRETADDRESS | C T T . Tt T .
T -37-21P CITY-51-21P
L [ Delete TILE [J Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE 2 Delete TITLE [JChange (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-5T-2IP
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigpa 3!l have the sarne legal effect as if made under oath; that | am an officer or director
Sfee emMpeg® = hapter 607, Florida Statutess and thal my name appears in Block 11 or Block 12 if

changed, or on an attachmefi with a ;.,..-t-’ ‘ i
5/ Lfleed b7 -7 7

Data Daytlma Phond #

k ewnd

CR2E034 19/99)



