2001 UNIFORM BUSINESS REPORT (UBR}) FILED
DOCUMENT # P93000026017 Apr 25, 2001 8:00 am

1. Entity Name

TROPHY INVESTMENTS, INC. ecretary of State

04-25-2001 90174 022 ***150.00

\' V ‘
Principal Place of Business tdailing Address
4412 DELLWOOD LNE 4412 DELWOQD INE
PANAMA GITY FL 32401 PANAMA GITY FL 32401
us us
Suite, Apt. #, et Suite. Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Numbar 59'3179556 Applied Far
’PL‘M L a7 Q ‘1‘1—\ —B m‘J‘ r [ ’ﬁc‘ e e C ‘L—‘q B MLL\ r( Not Applicabie
Zip Coumry Zip Coumtry ) ) $8_75 Additional
38"[(_)9 a4 oD 5. Certificale of Status Desired O Fee Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAKSTEIN’ GARY Street Address { Box Number ig Mot Acceptahle)
4412 DELWOOD LANE BECI T P
PANAMA CITY FL 32408

/up:gode

Ci .
Df_f)a Fav WL Q. J—.,\_—E}eac{w\_

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent. or bc;th. in the State of Florida.

SIGNATURE
Signzture, yped or printes aame of -egisicred age &rd te i eppacabe (NOTE. Regiseran Agant s gnaiire requires wien reinslting) LaE
9. This ;prporal'pﬂ is eligible 10 satisfy its Intangibic FILE NOWIT FEE 59? 3150.00 10. Election Campaign Fieancing $5.00 tay B
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.80 . : v be
o Trust Fund Centribution, ] Added to Fees
{See criteria on back]} U Make Check Payable io Departmeni of Staie
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TT.E Crange (] Addition
NAKIE GREEN, HUBERT NANE
STREET ADDRESS | 4412 PELLWOOD LNE STREET ALJRESS oy A E/ len z-f‘ e
cre-si-2e | PANAMA CITY FL o572 \ tname Qe Deach, FI_324085
TITLE VPS [ Defete TITLE RAchange [T} Addition
NAME WAKSTEIN, GARY NaME gllen Lo
sTReET ADDRESS | 4412 DELLWOOD LN swerr snneess | 2 C ﬂ - ne
onv-STP | PANAMA CITY FL WS Panama Q"B each, F1_33408
TIFLE [ pelee L [ Change [ Agditicn
HAME NAME
STREET ADDRESS SIHEET ALDAESS
CITY-SE-ZIP CITY-57-717
TITLE ] Delete TiTLE ] Change  [] Additiar
NAME HAME
STREET ADDRESS STREST ANDRESS
CITy-ST-2P ciry-81-2p
THTLE ] Delete TTLE [dChange  [3 Aduiiicn
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-8T-2f
ITLE 1 Delete FILE [JChange [ Additon
NEWE NAME
STREET ADDRESS STREET ADZRLSS
CIry-53-21P Cly-§7-211

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)1). Florida Statutes. | further cortify that the infermaticn
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oaih; that 1 am an cificer or director

of the corparation or the receiver or trustee empowerad ta excoute this report as required by Cnapter 807, Florida Statutes: and lhat my namc appears in Block 11 or Biock 12 1
changed, or on an attachment with an address, with ail other like empoweared.

SIGNATURE: CLMf’ Wi':s (’H/ (S sHf€f SNV 2372

SIGNATU&\AP;I)YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dz

!/

i2vienz Phone

CR2E034 (10/00)



