2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # G08850 May 13, 2000 8:00 am
ORI Secretary of State
MORBITZER GROUP, INC.
05-13-2000 90042 045 ***150.00
Princigal Place of Business Mailing Address
668 N. ORLANDO AVE. #105 668 N. ORLANDO AVE. #105
MAITLAND FL 32751 MAITLAND FL 327514459
Suite, Apt. #, eic. Suite, Apt. #, alc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2226257 Not Applicable
i Zi b
P Country " Counlry 5. Certificate of Status Desired [} $8.75 Additional
Fee Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e o —_ Name __ - ———
MORBNZER' THOMAS D Street Address (P.O. Box Number is Not Acceptable)
1464 STONE TR.
ENTERPRISE FL 32725
City FL Zip Code
B. The above named enlity 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 printed narme of registered agent and title if applicable {NOTE" Registered Agant signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, lect o )
. ) . E tion C aign Financin
Tax filing requirement and elects ta da go. After MAY 1, 2000 Fee will be $550.00 Trigtllc-jzn dag: Op mlr?lguti on neing | ffd'gqor";?;sae
{See criterfa on back) Cl Make Check Payable to Department of State '
11. OFFICERS AND TYRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CEO [ Delate THLE [ Change  [J Aadition
NAME MORBITZER, THOMAS D NAME
STReET AODRESS | 1464 STONE TR. STREET ADDRESS
CiTY-ST-ZP ENTERPRISE FL CITY-ST-2P
e PST [ Delete TTLE [ change [ Addition
NAME MORBITZER, MARGARET L NAME
sTReeT anoRess | 1464 STONE TR. STREET ADDAESS
CITY-ST-2IP ENTERPRISE FL . CITY-8T-2IP
TmE D O3 pette | R [ Crangs (3 Adgiion
NAME MORBITZER, MARGARET L NaMz
streeTaporess | 1464 STONE TR. STREET ADDRESS
CTy-ST-2IP ENTERPRISE FL CITY-ST-2IP
TITLE [ Ceiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-21P GITY-ST-21P
TITLE M pelete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with thi§ filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repg Commbplemental repfft is t fJo and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or iR -Y j o / red to execute this report as requ;red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an a| T all other ke g powerM
Wb Tzee C / [
SIGNATURE: L £O y[s7fuo  werfs39. (oo
AD TYPED OR PAINTE TAME Of SIGNING OFFICER QR DIRECTOR Daté Daytime Phone #

CR2F034 (9/99)



