2003 FOR PROFIT CORPORATION ADr 24?12%5‘:?8:00 am

UNIFORM BUSINESS REPORT (UBR) { f Stat
DOCUMENT #  P96000092008 ecretary ol State

1. Entity Nams

JIM TROTTER & ASSOCIATES, INC.

Principal Place of Business Mailing Address -
76008 GUNN HIGHWAY 3697 NORTHDALE BLVD. 11011270
TAMPA FL 33625 #118

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 400 Applied For
i 59341 1 Not Applicable
Zi 2 t iti
P Country P Country 5. Certificate of Staws Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¥ = e — —_—— - —_— e - b Name e S e SUNP SR S
TROTTER, JiM :
’ Street Address (P.O. Box Number is Not Acceptable)
3837 NORTHDALE BLVD.
#118
TAMPA FL 33824 City FL Zi}) Code

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

]

CR2E034 (10/02)

SIGNATURE w5
Signature. typed Q’; piitéd name of ragistered agent and 1itis if applicable. (NOTE: Rugistered Agent signature requirad whan rainstating) DATE
FICE NOW!!! FEE IS $150.00 . o
~— iz, After,May 1, 2003 Fee will be $650.00 et fond Gt "% [ ) May v
Make Check\i_’ayaﬁle to Fiorida Department of State
10. *° . . QOFFICERS AND DIRECTORS I r11. : —. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE- P O elete TITLE = PTmeme— oo DOctenge O Addition
NAME TROTTER, JAMES J NAME T e
streer aooress | 17044 WINNERS CIR. STREET ADDRESS
orv-st-zr | ODESSA FL 33556 CITY-57-2PP
TE - CW [ Delete MLE [ change [ Addition
NAME TROTTER, KIMBERLY K NAME
staeeT aporess | 17044 WINNERS CIR. STREET ADDRESS
CITY-ST-2IP ODESSA FL_33556 . CITY-S1-2IP
CTTLE ) a O elete TLE [ change [ Addition
NAME T T e === SRR Y S ) Y L
STREST ADDRESS STREET ADDRESS T - :
CITY-$T-2IF CITY-ST-2P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-IP CITY-§T-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-7IP CITY-ST-2IP
TME [ Delete TITLE [ change [ Addition
NAME HAME .
STREET ADDRESS STRECT ADDRESS
CITY-$T-2IP CITY-5T-2PP

12. 1 hereDy certify thai the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes, | further certify that the information
indicated on this reportdisupplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tife receiver or trustee empowered {0 executs this report as required by Chapter 607, Florida Statutes; and thgt my name appears in Block 10 or Bloek 11 if
changed, or on an attachfnent with an agddress, with alyother like empowered.

AN

e Lt
SIGNATURE AND

o A5QUTREEs T [ emrer c/zf/z &13-924~000Y

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ,Date 7 Daytime Phone #

PED OR

:

B
<

e IR

&
1



