2001 UNIFORM BUSINESS REPORT (UBR) FILED ;
‘l
[ ]
DOCUMENT # P98000052365 Mar 12, 2001 8:00 am
1. Entity Name S S
ecretary of State
TROY REALTY, INC.
03-12-2001 90021 014 ***150.00
Principal Place of Business Mailing Address
2785 DONALD ROSS RD.. E. 2785 DONALD ROSS RD.. E.
SARASOTA FL 34240 SARASOTA FL 34240
Suite, Apt. #, elc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65—{}842646 Applied For
Not Applicable
Zi t Zi iti
® Country ® Country §. Certificate of Status Desired O $8'75 Additianal
. ) Tz Fee Required
T[F=~ =77 T6."Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nam .
NORTON, SAM ESQ. 5. DeNice lund, CPA
Stregt Address (P.O. Box Number is Not Acceptable) -
NORTON, GURREY, HAVERSLY & LOPEZ, PA. GAZ0  \Jentore Brive, Svite 202
1819 MAIN ST SUITE 610 ?
SARASOTA FL 34236
City Zip Code
P gt“o\&ew\en . FL 3426
8. The above named entity glbmits thif gtatemefi for the girpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ; . cPa S . DeNice Lund., CPA 3[(9‘0
ﬁgnalule. yped or printed n&ye ot ragisfra aganlfld title if applicable. {NOTE: Ragistered Agent signature raquired when reiﬁstaling) DATE
. T - . m
8. This corporation is eligible 1o satisfy its Intangbly FiL.E NOWI!! FEE IS $150.00 10. Etsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
2 Trust Fund Centribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O pslste TITLE [Ocharge [ Addition g
NAME SAUNDERS, NEIL D HAME =
staeet aooress | 2785 DONALD ROSS RD., E. STREET ADORESS 3
CITY-ST-7IP SARASOTA FL 34240 CITY-ST-ZP ¥
o
TE 1 Delete TITLE O change (] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
wme |\ TTTCY oo o ST T O oslee Twie T ST T T T T ghange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e O petete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP
e O pesete TILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZiP CiY-ST-2IP
13. | hereby certify that the infarmation supplied wih this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemeniel repBa/is true and agcurate and thafmy signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation ar the receiver o of eripowered /6 enecute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 it
changed, or on an att ith 2 2 ith all pthef like empgvefed.
\ 4 /{/ v "/ o
&
SIGNATURE: __1é, X _)’,11_4 ~ /A4 < JREN D 2L S e 3 ¢ {78~
SIGNATURE BND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #

Id



