2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000085104

1. Entity Name

SALLY A. TROUT A.S.1.D., INC.

Principal Place of Business

1272 N. PALM AVE
SARASOTA FL 34236

Mailing Address

PO BOX 3318
SARASOTA FL 34200-3319
us

2. Pringipal Place of Business

3. Mailing Address

N

Suite, Api. #, etc.

Suite, Apt. #, etc.

FILED

ecretary of

State

04-27-2000 90084 048 ***150.00

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 m Applied For
26141 Not Applicable
i Zi Countr
Zip Country P Ly 5. Certificate of Status Desired O $8.75 aaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Add

ress ol New Registered Agent

— e et

TROUT, SALLY ANN
1272 N. PALM AVE
SARASOTA FL 34236

Namg——— ~—— — '
S LA

P ———————

Street Address (P.O. Box Number is Not Accepiable)

City

FL | ZpCove

8. The above named entity subrnits

SIGNATURE

ahging its registered cffice or registered agent, or both, in the State of Florida.

#1700

SignalWed or prin

8 of reﬁeradw and ltls if applicable.

m——
(NOTE" Registered Agent signatura required when rainstating)

DATE

9. This corporatio%‘r!.e(gible to satisfy its Intangible
Tax fiting requirement and lects to do so.

 FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trusl Fund Centribution,

$5.00 may Be
Added fo Fees

{See criteria on back) a Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete TTLE [ Change  [J Addition
NAME TROUT, SALLY A HAME
streer aporess | 1272 N. PALM AVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 CITY-5T-21P
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
Tme . - . [ Delete TITLE .. [ Change— [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 7P
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F OITY-ST- 2P
TITLE 1 Delete TITLE [7] Changs Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-§7-ZIP

13. | hereby certify that the information supplied with this filing

does not quahfy for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information

indicated on this reporl or supplemestal Teport is Jyue apd accural ind that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivestr trustee e
charged, or on an attachrmengwith an addre«

o as required by Chapter 607, Florida Statutes; and that my narme appears in Block 13 or Block 12 if

P
HA :: it . .
SiafiiNG OFFICER OR DIRECTOR Date Daytime Phore ¥

Apr 27,2000 8:00 am

CR2E034 {9/99)




