2003 FOR PROFIT CORPORATION Feb 07. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) € ) JU am
DOCUMENT #  P99000083538 Secretary of State
1. Entity Name 02-07-2003 90053 031 ***150.00
TROIKA CONSULTANTS, INC.
Principal Place of Business Mailing Address
1900 CLIFFORD ST #801A 1900 CLIFFORD ST #601A
FT MYERS FL 33901 FT MYERS FIl. 33901
e N IS
Sulte Apt. #, eto. Suite, Apl. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0949%2 Not Applicable
4ip Couniry Zip Country 5. Certificate of Status Desired O ?eg;gesq ‘ﬁ:::gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = —— N e —_— —
?;gSSUE:gIF?DLST #304 Street Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Sgnature, typed or prinled name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 " . .
: : 9. Election G Financi
After May 1, 2003 Fee will be $550.00 i Trj;:tllgzndagop:wat"r?;utigna " ] lea%(t}ohgae‘éss °
Make Check Payable to Florida Department of State | o
10, OFFICERS AND DIRECTORS I K5 ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TLE P O pelata TLE [ Change [ Adaition
NAME SENEK, MICHAEL C NAME
streeT apohess | 1900 CLIFFORD ST #601A STREET ADDRESS
cmy-st-zp - |FT MYERS FL 33901 CITY-5T-21P
TITLE T [ Delete TITLE [ Change [ Addition
NAME QROSZ, DAVID L NAME
staeeT anoress | 1900 CLUIFFORD ST. #304 STREET ADCRESS
GITY-ST-2IP FORT MYERS FL 33901 CITY-ST-2IP
TITLE O Delete TILE [TJchange  [C] Addition
NAME e - - . CNAME  — —_ - —s T s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
WILE 3 belete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-Zip CITY-ST-2IP
TITLE 1 Delete TITLE {Jchange [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
mLE ] celete TITLE ‘ O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. i hereby certify thatihe information supplied with this filing does not qualify for the exernption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee powered 1o execute this report quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit S8, W|th all other like empowered’

7 IATATLVTERD FAT >
SIGNATURE: ___/ P A oz/ag@,s 289-337-/497
SIERATURE AND TYPED OR PRINTED NAME DFAIGNING GFFICER OR DIRECTOR ¥ Cate, Daytime Phone 4

QUG POy

"y

‘GR2E034 (10/02) _




