2000 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with th|s filing does not.gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemenial report is ipeaand accurgle and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
1 empop cihg/this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

-~.‘,.,NexlDSa\wius sftfoo  @Qu)3TI-618

SlGNATﬂﬂE‘l‘I(ﬁTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirma Phane #

-+

CR2E024 (9/99)

DOCUMENT # P98000052365 May 24, 2000 8:00 am
. Entity Name Secr f
TROY REALTY, INC. etary of State
05-24-2000 90081 010 ***150.00
Principal Place of Business Mailing Address
7773 DONALD ROSS RD.. E. 2785 DONALD ROSS RD.. E.
saxaloTa FL 34240 SARASOTA FL 34240-8404 Ve aAtw R AL
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 08 Applied For
42646 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- . - 6 Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent P
Name
NORTON' SAM ESQ. Street Address {P.O. Baox Number is Mot Acceptable)
NORTON, GURREY, HAVERSLY & LOPEZ, P.A.
1819 MAIN ST SUITE 610
SARASOTA FL 34236 5 ' FL | 20 0o
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. \v
SIGNATURE
Signature, typad o printed nama of registered agent and tle if applicabsla. {NOTE' Registerad Agenl signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS5 $150,00 10. Election Campaign Financi
- : . paign Financing $5_00 May Be
Fax hhng requirement and elacts 1o &0 so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTOHW1
TITE D I Delete TTLE Dorfge [ Addition
NAME SAUNDERS, NEIL D HAME
streeT anoress | 2785 DONALD ROSS RD., E. STREET ADDRESS
CITY-ST-21P SARASOTA FL 34240 CITY-ST-ZIP
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
STILE v o T T T T s O pelete me - |me—— - ~~ - [Ochange  [1"Additiof -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [T Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Gelete TLE [ Change  [] Addition
HAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2iP CITY-ST-2IP



