2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  G08850 ecretary of State
1. Entily Name 04-07-2003 90172 016 ***150.00
MORBITZER GROUP, INC.
Principal Place of Business Mailing Address
6698 N. ORLANDO AVE. #105 668 N. ORLANDO AVE.. #105
MAITLAND FL 327%1 MAITLAND FL 32751 .
2. Principal Place of Busingess 3. Mailing Address ‘ 'I”!” ““ ||I|’ mll 'Illl m'l ||“ |I|‘I I‘I“ M“ I‘m Im' HI“ ‘ll‘
Suite, Apt. #. etc. Suite, Apt. #, stc. [} CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2226257 Not Applicable
Zip Country Zie Country 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — ——— ot e NAME v e - - ot = oy = - B PR —-

MORBITZER, THOMAS D

Street Address (P.C. Box Number is Not Acceptable)
668 NORTH ORLANDO AVE #105 :

MAITLAND FL 32751

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ﬂ'ge;ht
TE

il

SIGNATURE :
Ct Signaturg, typed or prinled name of registerad agent and tite it applicable {NOTE: Rogistered Agent signature requirsd when rainstating) DATE
“ . FILE NOW!! FEE IS $150.00 . o
N ' 9. Election Ci F c
At May.,200 Feo wilbo 55000 fecte Caronen s 1y $5.00 weyoe
. - ; o A ees
Make Check Payable to Florida Department of State | -
10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fine CEQ . 1 Detete TILE [ Change T Addition
NAME MORBITZER, THOMAS D NAME
sTREET ADDRESS | 68 NORTH ORLANDO AVE #105 STREET ADDRESS
CIFY -ST-ZIP MAITLAND FL 32751 CITY-ST-2IP
TITLE PST ‘ O pelete TMLE O Ghange [ Addition
NAME MORBITZER, MARGARET L HAME
STREET ADDRESS { 568 NORTH ORLANDD AVE #105 STREET ADDRESS
CHTY-ST-2IP MAITLAND FL 32751 CITY-ST-2IP
TLE D ) ) ] i [ Dewte TLE ) [ change T Addition
HAME MORBITZER, MARGARET L NAME
STREETADDRESS | 568 NORTH ORLANDO AVE #105 STREET ADDRESS
CITY-S§T-2IP MAlTLAND FL 32751 CITY-5T1-2IP
TITLE i [ belete LE [ Change [ Addition
NAME i HAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP |‘ CITY-ST-7IF
TITLE O pelete 1MMLE T change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE O petete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP

12. | hereby certify that the information supplied with this filing does not qualify {or the exemption stated in Section 119.07(3)(1), Florida Statules. | {urther 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 10 or Block 11
changed, or on an gifachment with an address, with all pther IE e empowerad.

. o
MAR E ‘ AME OF SIGNING OFFICER OR DIRECTOR ! Dats " Daytme Phone #

COMMGET L NoReyTzel- 3Bk fa7/539/000 RS

TUYHIX)

Ny

CR2E034 (10/02)

k!



