2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  G08850 Secretary of State

May 09, 2002 8:00 am

1. Entity Name
MORBITZER GROUP, INC. 05-09-2002 90085 048 ***150.00
Principal Place of Business Mailing Address
668 N. ORLANDO AVE.. #105 668 N. ORLANDC AVE.. #105
MAITLAND FL 32751 MAITLAND FL 32751
2. Principal Place of Business 3. Mailing Address H""“ I|” I|m ||||| "m |”|| I|“|m| Ill“m” I“" IIl” I"" m’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59—2226257 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O $8'75 .ﬂ_‘ddilional
Fee Required
6. Ndme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORB"ZER, THOM’J;\S D &rzl ?ﬂress 0. Bﬁﬁlum@rYiaNot Axematna_{r ﬁ,
1464 STONE TR. , or ohgp HVe  lox
ENTERPRISE FL 32725 .
' City M - \ ;
<N aitand FL | $2%1<|
8. The above named entityl2ugi is stal i poiTiose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of ﬁin[sd name of rsgwtsred agent and litla it f%ble. -~ (NOTE: Registerad Agant signature required when rainstating) DATE
9. This (':.orporaticl:.n is eligible lC]J salisiycijts Intangible v FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Affer May 1, 2002 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
(See criteria on back) ) Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEOQ [ perete TMLE [SChange [ Acdition
NAME MORBITZER, THOMAS D NAMEE Ve /o
STREET ADDRESS | 1464 STONé TR. staest aooness | oo B N. oRANDo A ! X"
cmv-s1-2¢ | ENTERPRISE FL CITY-ST-ZP MEITLAND | &L 22q¢
TITLE PST 7 Detete TITLE ™ change [ Addition
NAME MORBITZER, MARGARET L NAME
STREET ADDRESS 1464 STONé TR STREET ADDRESS ‘Dbg M . QQLQ—I\\DQ A\[E"ﬂ: IQS
orv-s-2¢ | ENTERPRISE FL CITY-5T-21P MAITLAND ) YL 3275
TITLE D O Detete TITLE _ ) [% Change [ Addition
|-we | MORBITZER, MARGARET L R P X €, i1
stheera00RESs | 1464 STONE TR smzraovness | bG8 N. ORLANDo ANE, )
CITY-ST-2IP ENTERPRISE FL CITY-ST-2IP (’ﬂﬁ " (__P;Lrb' vl quf 1
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIy-S1-21P GITY-ST7-2IP
THLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-ZIP
TITLE O pelete TITLE {1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITy-51-2P

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Flarida Statutes. | further certify that the information
indicatéd 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 Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W siRN o neepeT L mofRimee?. litlor (og)s34toen

SIGNATD\E AND TYPED OR PRINTED\NAME OF @NG‘ WFFICER OR DIRECTOR Data Dayime Prons # s Dj

V. 2PV VAN |

b

CR2E034 (9/01)



