2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000035127

1. Entity Name

E-TROOP.COM, INC.

03-06-2001 90309 049 ***]

Principal Place of Business

12951 METRO PKWY
STEG
FT. MYERS FL 33312

Maiting Address
12851 METRO PKWY
STE 6
FT. MYERS L 33912

2. Principal Place of Business 3. Mailing Address

H

l

L

Mar 06, 2001 8:
Secretary of State

00 am

50.00

AN

]

NN3E Wargngone unwasepn) P.o. Rox, 60793
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE iN THIS SPACE
City & State ity & State . 4, FEI Number 65-0346758 Applied For
l-fonrmanyEd . O darAerS_ - FL.. . e - [NotApplicadle | =~
Zip COUI’TUV Zip Country - . $8_75 Additional
-3 3q \ 3 U ra 3.,9'0‘ . 61 o 3 05/.1 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 5 AC
PISARIS-HENDERSON, CRAIG A —— P‘-j) B.l Nr Bb EED‘ T ——
It Q. r
12951 MEI-HO PKWY Tee e8ss LE:AL,Jm er is NOL Acceptabla (‘HGG_ DQ .
STE6
FT. MYERS FL 33912
City Zip Code
Forl™ B FL [ “53%iz
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.
. b7 /ol
SIGNATURE MA ‘:2/ 7 0
Signature, typed or plinted nama cf registered agent and titla if applicable. (NOTE: Registarad Agent signature requirad when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi ‘
Tax fling requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550,00 0. Tri‘;i";:n e e fg'g?o“gggfe
{Ses criteria on back) [} Make Check Payable to Department of State

13. 1 hereby certify that the information supplied with this filing does not gualify 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 2nd accurate and that my signature shall have the $ame legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an address, WMWGFEG.
sionaTuRe: =i T

2[:17/0_/ IRy

0.6782

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Jate

Daytima Phone #

1. OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 _
TITLE D M Dclets TILE Wy, -4 @ Change ] Acdition | B
HAME PISARIS-HENDERSON, CRAIG A NAME TMsS - Henofatod | CRare A, =
street aporess | 2400 SUNRISE BLVD. STREETADDRESS | 1V738 ROSEMAVVT DL, E{
omv-sr-2p | FT. MYERS FL 33907 oSz | Ve mMEA =L D03 S
me D ® Delete TILE »,7v W chage [ Addition %
NAME GARCIA, ANTHONY A NAME LEacH , TooP

oo (2105 PNEVEWRD. . dswemomes | Vigay davtrgsae. dnaact Dr s
env-sT-2f | FT. MYERS FL 33907 st T genr mqEnl €C 33917 T =
TME VsD B 0octe E ' O] Change ] Addition
NAME MORAN, JOHN NAME
sTReev aooRess | 11540 VILLA GRAND #1224 STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33913 CITY-ST-2IP
TITLE D B9 Delete TITLE [ Changg ] Addition
NAME LEACH, TODD NAME
streT AnoRess | 11438 WATERFORD VILLAGE OR. STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33913 CITY -ST-Z1P

( TITLE D 8 Dclete TITLE [ Change [} Addition
NAME Ron WE L | Taaoce ®. NAME
STREETADDRESS | yg~ KDMBiwesd R0, STREET ADDRESS
CITY-ST-2P MANEATD , AN 5 heo STy -5T- 2P
TITLE > B Oelete TMLE T cChange [ Addition
NAME GABRIELEN | Va0 M. NANE
STEETADDRESS | @} 575 "BERE Ubanond or. STREET ADDRESS
CITY-ST-2P NovdLTY , 8 B ygor, cny-stT-zIp



