2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # 553334 Secretary of State
1. Entity Name 01-08-2003 90090 005 ***150.00
ALEX D. TRUM, JR., DMD,, PA. '
Frincipal Place of Business Mailing Address
917 MAR WALT DR =GR WAET=DR—
P.0. BOX 758 P.Q. BOX 756
e S ”"II! |“|| |'||| I”ll mll ”m N' |'|“ |||)| I]l” |l|"|m| |||H I"‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—17?9900 Not Applicable
Zip Country Zp Country 5. Certificate of Staius Desired [ gg-;fqﬁ?:;“"”a'
'6."Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

4

TRUM, ALEX D., JR.
917 MAR WALT DR
FORT WALTON BEACH FL 32548

. City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or primted nama of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘
. . Election C. Financin
AterMay 1, 2009 Foo illbe 55000 o Hooer Carpa Frarcios ) $5,00 vy o
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TILE O] Change [ Addition
NAME TRUM, ALEX D., JR. NAME
steer anoress | 917 MAR WALT DR. STREET ADDRESS
arv-stze | FT, WALTON BEACH, FL CITY-ST-2IP
TTLE [ Delete TITLE [J change [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cry-S1-21P CITY-8T1-2IP
THLE . [T Delete TITLE [ change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP GITY-5T-21P
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE (] Detets TIMLE [Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption 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 signafure shali haverihe same legal effect as if made under cath; that | am an officer or director
of the corperation of the receiver or trustee empowerdd to extsyte this repert as reguing r 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmepf with 2 with all other like

SIGNATURE: SK VRIS | //5703

A A
s1GEaf URE AND TYPED :Pn PRINTED NAME Or-5+aNTNG OFFICER OR DIRECTOR \_\] T / ?'ate Daytime Phone #

CR2E034 (10/02}




