2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 457976 Jan 26, 2000 8:00 am
1. Entity Name S
ecretary of State
MICHAEL J. TROMBLEY, ATTORNEY AT LAW, P.A i 0 010 et 0 00
Principal Place of Business Mailing Address
LAW, PA. LAW. P.A,
329 § COMMERCE AVE. 329 § COMMERCE AVE.
SEBRING FL 33870 SEBRING FL 33870-3607 bUB (4L
i s IR IRMENTA
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State Cily & State 4, FEI Numbe Applied For
" 59-1566681 Sapihes
Zip _ ., Couitrsf . . -Z|p e C{_’U“W _ _ 5. C‘ekr.ti‘f‘i_ria‘te of LSt_?tus Dgsw’:ei . EJ, | gg-ggqlﬁinﬂc:tionfal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TROMBLEY,MICHAEL J. Street Address (P.C. Box Number is Not Acceptable}
329 SOUTH COMMERCE AVENUE 7 ;
SEBRING FL 33870
City - FL ] ZipCode

8. The above named entity 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 Litle it applicable. (NOTE: Registered Agert signalure raguired when rainstating) DATE
9, This .clorporatlgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax hlmg r.equemem and elec!s to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund ContribLtion. ] Add.ed 1o Faes
(See criteria on back) O0 Make Check Payabie to Department of State
11. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O pelete e [l Change [
NAME TROMBLEY MICHAEL J. NAME
STREET ADDRESS | 329 S. COMMERCE AVE. STREET ADDRESS
CITY-S5T-2IP SEBRING FL - CITy-ST-2IP
TITLE [ pelate TITLE [ Change [ ***--
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TME o T O pelete Time : : ; ©7 Ocrange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ et TIME [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
HITLE (1 Delate TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TTE O oelate TITLE b [ Change (T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereloy cerify that the information supplied with this filing does not qualifty for the exemption stated in Section 119.07(2)1), Plorida 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

I3 - -2oow - -S) 1
SIGNATURE: ___> \ \-26 gl 2 -365- 513
SIGNATURE AND TYPED OH.FHINrEI:‘IAIlE OF SIGNING QFFICER URPIHEC’TOR Date . . Dayiima Phone #




