n v

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000097721 May 05, 2000 8:00 am
I Fnityame Secretary of State

TROUT CONSULTING GROUP, INC. ' 05-05-2000 90067 015 ***150.00
Principal Plage of Business Mailing Address
<> SOUTHEAST FLAMINGO AVENUE 222 SOUTHEAST FLAMINGO AVENUE
S7aiaRET FL 34998 STUART FL 349064705 6 5 3 5
Sufte, Apt. #, atc. Suite, Apt. #, etc. 5O NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 088802 Applied For
6 Not Applicable

Zie Country Zie ' i Country .. |5, Certificate of Status Desired | $8'75 Additional _
N el aaasiis N M - o - e -~ = Fee-Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZBOR“" JAMES L Street Address {P.O. Box Number is Not Acceptable)

222 SE FLAMINGO AVE

STUART FL 3598
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registared agent and Wle if applicable. (NOTE. Registerad Agent signature raquired when reinsiating) DATE

8. This corporation is eligible to satisty its Intangibie FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May B

Tax filing requirement and efects to do so. After MAY 1, 2600 Fee will be $550.60 Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND RIRECTORS IN 11 B
e Fslu [T oeiete LT [Jcrange [ Addition | &
NAME ZBORIL, JAMES L hAME &
stReeT Ancress | 222 SOUTHEAST FLAMINGO AVENUE STREET ADDRESS ‘g’
CITY-ST-2IP STUART FL 34996 CITY-ST-2IP -
TITLE [ Delete TITLE [ changs  [J Addition :,r
NAME ZBORIL, TRACY M NAME
staeer aooress | 222 SE FLAMINGO AVE STREET ADDRESS | -
CITY-5T-2iF STUART FL 34996 . ov-se-ap | e o
TNLE [ Delete TILE (O charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
TILE [ pelete TITLE ] change {7 Addfition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CiTY-ST-7IP
TME ] 7 pelete TILE [J Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P

13. | hereby certify that the information supplied wij

g
indicated on this repert or suppleg eporli
of the corporation or the raceivef or rruste mpowerad to offg
changed, or on an attachment wyth an addr \ , with alLefid
T @ [ i 3
SIGNATURE: ___ (0. Uil e 4 }2‘3 leo (S61)340-3500
W@ NAME OF Sﬂﬁ OFFi R DIRECTOR Dare ¥ Daytime Phore #

ags not qualify for the exemption stated in Section 119. 07&3)(0 Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
ute this sepwyt as requirad by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 f




