2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000011907 Mar 09, 2001 8:00 am
1. Entity Name
TROY INVESTMENTS, INC. Secretary of State
03-09-2001 90006 039 ***150.00
Principal Place of Business i Mailing Address
10875 SW 112 AVE.. #308 - 10875 SW 112 AVE.. #308
MIAMI FL 33176 MIAMI FL 33176
e s IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  B5-0891651 Applied For
Not Applicable
Zip Country ap Country 5, Certificate of Status Desired O feae.;esq:\i?:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
- - = FINANC!AL FOUNDATIONS, INC. - - - C e e T PO B e e
2843 THAXTON DR., #37 reel ress (P.O. Box Nu: 1 is Not Accep!
PALM HARBOR FL 34684
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signalure recuired when reinstating) CATE
B e ™ | atorMav s 2001 Feowilbesssnp | > S Campsien Francing | $5.00 tay 2o
2 : - Trust Fund Contributicn. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11 =
TTLE P O Defete TME Ol Crange [ Additon | S
NAME TOUSSAINT, HENRY M NAME 2
sTreeT anpAess | 10875 SW 112 AVE., #308 STREET ADDRESS 3
CITY-5T-2P MIAMI EL 33176 CITY-ST-7IP b
TITLE [T Gelete TILE [ change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-$1-2IP CITY-ST-2If

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP ciTY-ST-21P ) .
TE O Delets TITLE ’ T [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE [ Defete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET AGDRESS

CITY-8T-ZIP CiTY-5T-2IP

13. | hereby certify that the information supplied with 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachmeny with an address, with all other like empowered.

SIGNATURE:

(

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J-F - ‘ﬁpf)fff-f///

Date Daytime Phone #




