2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # {92213 FILED
1. Entity Name A r 17, 2000 8:00 am
TRUMBULL RECOVERY SERVICES, INC. ecretary of State
04-17-2000 90111 006 ***150.00
Principal Place of Business Mailing Address
140 ALEXANDRIA BLVD. FO BOX 621207
STE G QVIEDO FL 32762-1207
QVIEDOQ FL 32765 us
us
F T T MGV ORAR
Suite, Apt. #, stc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3021034 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired C $8 73 Additional
e Fee Required
6. Name and Address of Current Registered Agent T T 77T 77. Name and Address of New Ragistered Agent™ -

Name

—

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

HY Orrochead Court

City in Code
. /] Wintee HPrings / FL YE3%508
8. fdr the glurpogeyot ¢ ing its registered office or registered agent, or both, |nkrhe5tj7(crda
SIGNATURE f- ¢ ; /\ m
Signalb-é yned or pnntad name of registered agent and ttle f applicable. (NOTE RMWQMEG when reinstating} ATE
L 7
9. This ?orporatIQH is eligible o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 ™ - O
g ust Fund Contribution. Added to Fees
{See criterla on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mLE PD O petete TITLE OJchange [ Addition
NAME COLN, RONALD NAME
STREETADDARESS | 140 ALEXANDRIA BLVD, STE G STREET ADDRESS
CITY-5T-2ZIP QVIEDO FL 32765 CITY-ST-21P
E VD O pelete TITLE ) Change  [J Addition
NAME WILCOX, ELLEN NAME
sTReeT ADDRESS | 4 GRIFFIN ROAD NORTH STREET ADDRESS
CIY-ST-21P WINDSOR CT 06095 CITY-ST-2IP
TITLE V..o - - 7 Delete TITLE ) O change [ Addition
NAME MALCHODI, WILLIAM NAME
sireeT a00RESS | HARTFORD PLAZA STREET ADDRESS
CITY-ST-2IP HARTFORD CT 06115 CITY-ST-2iP
e ) O Delete TITLE []change [ Addition
HAME TRIPP, STANLEY NAME
sTReeT aDORESS | 4 GRIFFIN ROAD NORTH STREET ADDRESS
CITY-ST-2IP WINDSOR CT 06095 CITY-ST-ZIP
TITLE s [ Delets I TITLE [ Change [ Addition
NAME SIMPSON, DOUGLAS NAME
smeer anoaess | 4 GRIFFIN ROAD NORTH STREET ADORESS
CiTY-$T-71P WINDSOR CT 06095 CITY-ST-2IP
THLE [ pelete TITLE [ change [ Addition
NAME E
STREET ADDRESS STREET ADORESS
CITY-ST-21P Efrv-s1-2p
13. | hereby certify that thie | i does npt'qualifyor the dkempyon/Atated in Section 119.07(3)(i), Floriga Statutes /| further certify that the information

ade undef oath; that | am an officer or director

all have the same legal effect asAf
e appears in Block 11 or Block 12 if

y Chapter 607, Florida Statutes; gnd/that my n

of the corporation gr thefreceivef or trustee empowered to gxg
changed, or on anfattaghmepd with an address, with all D‘

srd»m‘un1 AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 77 Date / L= Daytime Phona # 4()3 8

| /7

CR2ED34 (9/99)



