2002 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # N95000005596 Secretary of State

ok e ok ok
THE TRUMPETER FOUNDATION, INC. 03-28-2002 91701 013 77761.25

Principal Place of Business ) Mailing Address
6790 MILLER DR 6790 MILLER DR
200 200
MIAMI FL 33155 MIAMI FL 33155

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

65-0622178 Not Applicabile
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Cesired |

Fee Required

T 8. ‘Name arid Address of Current Registered Agent — ~ - ~—_  [-._ _. . - -7. -Name and Address of New Registered Agent
Narme '
Mactiale € Som Nk
treet Add P.Q. Box Number is Not A table
SWANKO, EDWARD H SR. Stree ress { x Nu r is Not Acceptable)
6790 MILLER DR > :
e} =2

SUITE 200 rq0 pller 3 ¥ 2x _

MIAMI FL 33155 TN FL | B35 %
8. The above " d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
) i [ . &’L ]
SIGNATURE %f }irV/Eb‘O/)fﬂ' , % gl cﬂbtﬂ -0

Slgnatgre‘ typad or printed name of regis\méd agent and title if applicable. ' (NOTE: Registerad Agent signature required when reinstating) . DATE
~4
FILE NOW: FE‘E?.;;&T 25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- b Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE DS O Delete TITLE O change  TJ Addition
NAME STOCKWELL, MARC NAME
STREET ADDRESS | 8790 MILLER DR STE 200 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST-ZIP
mLE D [ Detete TIILE [ Change [ Addition
NAME GORDON, J. DENNIS NAME
STREET ADDRESS | 6790 MILLER DR STE 200 STREET ADDRESS
-] O1Y:SL2P_ | NMAMI FLL 33155 . - ST T U e e e o

TILE PD 7 Delete e [JChange [ Addition
NAME SWANKO, MARTIELE P NAME
sTreeT AOCRESS | 6790 MILLER DR STE 200 STREET ADDRESS
CIvY-ST-2IP M|AM| FL 33155 CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TILE [ celete TITLE ' Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O oelete TITLE [JChange  (C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-2P CITY-ST-2IP

12. | hereby certify that the informgation supplied with this filing does not qualify for the exernption stated in Section 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 oath; that | am an ofticer or diractor
of the corporation or the receivir or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all otherjike empowered.

SIGNATURE: ___<://0z) AL 4// Jefor (355) GRicver

SIGNXTURE AND TYPED OR PRINTED NAME OF SIGNING OEEICER OF DIRECTOR

P T

May 28, 2002 8:00 am|

CR2EQ37 (9/01)



