2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED .
Mar 24, 2003 8:00 am:

»

DOCUMENT #  FO2000005689 Secretary of State
, <
1. Entity Name 03-24-2003 90216 019 ***150.00
MORRIE TRUMBLE & ASSOCIATES, INC.
Principal Place of Business Mailing Agdress
8879 WEST COLONIAL DRIVE #281 8879 WEST COLONIAL DRIVE #281
OCOEE FL 34761 OCOEE FL 34761 ’
3. Mailing Address ”Im" ”" ""l "I” Ilm I|’“ "m "'“ "m Iml I”I’ u“l Il” llll
13239 M- De (4562
g bA’pV, ee )4 [] CHECK HERE IF MAKING CHANGES
CHy & Hate City & Slate 4. FEl Number Applied For
LUTZ 22 331?268 Not Applicable
Zip Country Zi ountry . . $8 75 Additienat
a : E . Certiticate of d - h
W‘L‘gm 3 %5‘1{{ / ZL 5. Cerlificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
.- - - — T D e = e A I it g P& o Nam . . T FoT ——— - i A m  memy T -
TRUMBLE, MORRIS Stiget Address (P.O. Béx ber is Not )f tapl
8879 WEST COLOMAL DRIVE #281 /4555 S A2 Ry VYsY
T [~ A L for 3
OCOEE FL 34761 /S
City Z%Code %
. FL | Z5eys
8. The above named enlity submits this statement for the purpase of changing its registered office or registeyaﬂ agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regis|
SIGNAT
Signature, typed or printed nﬁﬁnﬂﬁxs!erm agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
N 9. Election Campaign Fi in
After May 1, 2003 Fee will be $550.00 e paign Financing $5.00 May Be
| Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TITLE [ Change [ Addition __8_
NAME TRUMBLE, MORRIS M NAME g
sTreer Aporess | 8879 WEST COLONIAL DRIVE #281 STAEET ADDRESS 3
CITY-ST-ZIP QCOEE FL 34761 CITY-ST-2IP 3
o
TITLE [ Delete HILE [ Change  [] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-21P
TTLE ) —— oo . Doeete _ _F mue ) _ [ Change  [J Addition
NAME ' NAME 7 o . R
STREET ADDRESS STREET ADDRESS
CITy-$T-2IP CITY-ST-21P
TMLE 3 oelete TTLE [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TILE [ Delete e [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-7IP
TITLE [ petete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thatthe information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i), 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 cath: that + am an officer or director
aof the corporation o the receiver or trustee empowered 10 axesHte-thie-tepac 2 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 &
changed, or on an attachment with an agldcaes=h 2l olher like empowered.

SIGNATURE: <= SIGNATURE

SIGNATURE ANDTYFED OR PRINTE ENING OFFICERZPA

=83 YpD 4o -2895

Daytime Phone #

= Date




