2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Feb 25, 2002 8:00 am
1. Entity Name ecre al y O a e
TROY DEVELOPMENT, INC. 02-25-2002 90073 028 ***150.00
Principal Place of Business Mailing Address
181% MAIN STREET 1819 MAIN STREET
SUITE 610 SUITE 610
- m—— Im Il ” III |l HI" )lll”"ll 'l[”lll
2. Principal Place of Business 3. Mailing Address ; ”““"‘ ”l m” |II“I "m l I ”! ‘
Suite, Apt. #, stc. Suite, Apt. #, stc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
65‘0744684 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Auditional
. PUE - - T T = - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
NORTON' SAM D Street Address (P.O. Box Number is Not Acceptable)
1819 MAIN STREET
SUITE 610
SARASOTA FL 34236 City FL Zip Code

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

SIGNATURE
Signature, Iyped or printed namsa of registered agent and titls if applicable {NOTE: Registered Ageni signature required when reinstating) DATE
B e ot o™ | Ator ey 1, 2002 Fao il o $5a0op | ' SScionCampaion oancing - $5.00 ey e
o ! h Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFF!ICERS AND CIRECTORS IN 11
TITLE D [ Delete TITLE [JChange [ Addition
NAME SAUNDERS, NEIL NAME
STREET ADDRESS [7840 CHICK EVANS PLACE STREET ADDRESS
vomv-st-ze ESARASOTA FL 34240 CITY-§T-2IP
TITLE O pelete TIILE [OJchange [ Addition
AME H name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ | civy-st-2Ip
TITLE ' Coeie || e - -/ =" - [Jchange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Detete TITLE [JChange [ Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2iP
TNLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2 > CITY-ST-2IP ) .
TITLE [J Detete =~ || TiTLE ’ . [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2ZIP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angd accurale and that my signature shall hgve the same legal effect as if made under cath; that | am an officer or director
of the corporaticn o the receiver or trustee ggppowergd ToNxecute this regort as required by Clhfpter 607, Florida Statutes; and that my pame appears in Block 11 or Block 12 if

changed, or on an attachment with an adgsss, wilp
7 ;/
2 éj b2 T4 -2 -2y

Daylima Phone #

SIGNATURE: ___ S ACA TS (s

- STE2
SIGNATURE AND TYPED CRPRINTED NAME OF SIGNING OFFICER OR Dmecroy

CR2E034 (9/01)



