FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17.2002 8:00 am

DOCUMENT # P96000072416 ecretary of State
TRUP INC. 04-17-2002 90070 009 ***150.00
Principal Place of Business Mailing Address
106 SAINT GEORGE STREET 106 SAINT GEORGE STREET
SAINT AUGUSTINE FL 32084 SAINT AUGUSTINE FL 32084 ) ] _
i . AR
2. Principal Place of Business 3. Mailing Address : [ : o
106 Sp 7 ((GoiGEST SO ME
Suite, Apt. #, stc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
St D
City & State City & State 4. FEI Number Applied For
SeidT Augustug FL : 593406950 Not Applicabie
Zl?,pw % ‘_\_ Gouniry % pr Zo Country 5, Certificate of Status Desired O ?ge';g}:::’e‘gﬂo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T - ’ ) ) | Name o T T ) ’ o :
AMIN, TRUPTI § AN, Truptl =
' Street Address {P.O. Box Number is Not Acceptable} e
106 ST GRORGE ST STe O
ST AUGUSTINE FL 32084 (06 Saint CepreeSt.
Ci Zip Cod
Y it AUGUSTING FL | %08y

8. The above named enlity submils this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida,

SIGNATURE
Signalurs, typed or printed name of registered agent and 1itle if applicable, {NCTE: Registered Agent signature required whan reinstating) DATE
9. $h|sff:9rp0ratlc?r} is ellgibrde to satlsfyéls Intangible FILE NOWIY FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and sfects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O  Adged io Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TWLE D [ Delete TILE [ Change [ Addition
NAME AMIN, TRUPTI § NAME
sreer aooess | 106 ST GRORGE ST STREET ADDRESS
orv-st-ze | ST AUGUSTINE FL 32084 CITY - ST-2P
TTLE O pelete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE O Change  [] Addition
MAME = 77 | = et e e e e e [ NAME = = e e ey et . T e e B}
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IF S CIFY-ST-21P
TITLE R O petete TITLE T onange [ Addition
NAME E NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TME O Delate TLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualily for the exermnption statad in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signaiure shall have the same lega! effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sy pope ol e s :
SIGNATURE: ,}\,L‘;,,,\tﬂ, MRS o e ) 4 5// 8/02 Yod.g29_ 2409
[ . ) SIGNATURE AND‘TWED OR PHlNTE? NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phong #

|

CR2E034 (9/01)



