2002 UNIFORM BUSINESS REPO#Q' (UBR)

DOCUMENT #

1. Entity Name

TROIKA OF TAMPA BAY, INC.

»
[

P98000017950

S

Principal Place of Businass

Mailing Address

750 STARKEY ROAD 750 STARKEY ROAD
LARGO FL 34640 LARGO Fl. 34640
2. Pripsipal Placenf Business

Suite, Apl. #, etc.

T Py 0

Suite, Apt. #, elc. Q

FILED
Jun 03, 2002 8:00 am
Secretary of State

05-13-2002 90075 039 ***150.00

51

34411

A

DO NOT WRITE IN THIS SPACE

City & State

LoxGe, L

City & State

=

Appliad For
Not Applicable

4. FEl Number

59-3509826

2571 | BER

BrTn | TR |

) $8.75 aaditional

5. Certificate of Status Desired Feo Roquired

6. Name and Address of Current Reglstered Agent

7._Name and Address of New Registared Agent

e iz omi ——at: mmaas

MOSES, MICHAEL J I
750 STARKEY ROAD
LARGO FL 34640

et leerag ]

ERES B‘?‘;ﬁ"ﬁo}\“% 0 %)i

Ci

FL

iS»l N

8. The above named anij

.

its this staternant for the purpose of changing its registered office or regiflefed agent, or bath, in the State of Florida.

Tryss £, fecs

/1501 —
DATE

SIGNATURE }
Sigmatar ted nama of registered ageni and iitle f applicable. {MNOTE: Reg: Agent £ig requirad when rai a}
. s mrpmaucé:z(ma to satsty s Imangibie FILE NOW!!! FEE IS $150.00 . oo
Tax filing requ t and elacts to do so. After May 1, 2002 Fee wil be $550.00 10 Eﬁ:’ﬁ:&ag:,:ﬁ;uu:: nena fg.gqgng:;;sg
{See criteria on back) ) Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSID O Delets ME YO . range [ Addiion, | 5
RAME MOSES, MICHAEL J Il NAME , W 2
sTReET AcoREss | 750 STARKEY ROAD stheeToness | 1A D)‘\r § '
o520 | LARGO FL 34640 wrsz | y@oy. Tl DD g
it 01 Delete me T A & O Change Mdilion | &5
NAME NAME .\-DO- LI ey . Q
STREET ADDRESS STREET ADDRESS ‘At (‘uh_
CHTY-§T- 2P .. for-sTap %’m e
TITLE 3 Dalete ’ ‘ * - ‘E] Change dition
NAME . —- - i NAME _ = _ - L::_:D_j—: - -—'.%—' e ]
STREET ACDRESS SREET ADDRESS |77 > AN
crv-s1-2p S AW a Y6 o ™ E NN by B
TILE O pslete mLE 0-.. i ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-zp CITY-SF-TP
TE [ velete TILE O cChange [0 Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P GITY-53-2IP
TILE O peleta ) Change [T Addition
NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 2P CITY-ST- 7P

13. 1 hereby certify that the information supplied with this filin

indicated on this report or supplementat report is tue an
stee empowered to execute this report
addrass, with all other like empowered.

of the corporation of the raceiver
changed, of 0n an attachmen! wj

SIGNATURE: __ <7

AND TYPED OR PRINTED NAME OF SKiNINGO OFFICER

Totmic.. 2. $he,

does not qualify for the exemption staled in Section 1 19.07’3)0), Florida Statutes. | further certlty thal the information
accurate and that my signature shall have the sama iegal &
as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 11 or Block 12 if

tact as if made undar oath; that | am an officer or director

OR DIRECTOR

2o it MR/
* Daie Daytirns Phone ¥




