2001 UNIFORM BUSINESS REPORT (UBR) - FILED

1. Entity Nameg

TRUMP L pvessmen7, TN

pocuMenT # YOODODOD B\(&-... )/ May 03,2001
- Secretary of State

(05-03-2001 90989 050 ***150.00

Principal Place of Business ' Mailing Address

S/ Mogrme— éxm/ LANS ‘_/U ;
TrckSorviile P 32,2,59

| 0058850

2. Principal Place of Business

3. Maliling ass
e Chme

8:00 am

o FL

Suite, Apt. #, alc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & Stale City & State 4. FEI Number |Applied For
5? - 3¢\5 002? 0 [Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6, Name and Address of Currant Registeraed Agent 7. Name and Address of New Registered Agent
—— ’ Name
TTImothy V. Foks&ses, S, -
. . s /(_/ Street Address (P.O. Box Number is Not Acceptable)}
YR prp RN MG~ GLOLy LN 7
U?}CL/&SAA/U///&— /_FL =] 3-2'5-7 Zip Code

8. 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.

f

SIGNATURE .
Signature, typed or printed name of registerec agent and titie if applicable. {NOTE: Registered Agent signatura raquired when rginstating) DATE
9. ThJs.c;orporati?m is eligible to safisfyits Intanginle | - . FILE'NOWIN FEE IE‘? $150.00 . 10. Election Campaign Financing $5.00 May Be
- _lTax filing recuirement.and.elects.to.do se. i --~Aﬂer.MAY,_d,;-zot)LFae.w|ll;be.$550,-00=7=,-,& = —— it Fund Contriation. - —— . Aadéj'to_FéyeS_
(See criteria on back) O ..Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =
TILE FRESI dows 7™ ) " [ Detete TITLE [ Change [ Addition _‘éj
NAME “TimotHy v. ﬁ&s‘ 5 NAME by
STREET ADDRESS 17)34/ /&ng ?ﬂ?w Il./ STREET ADDRESS : 3
CITY-S7-2IP j 4 cksa MLl y ? 222 €F CITY-S1-20P g
TILE { - o [ Delete TITLE I cChange [ Addition (05.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE [ Change  [J Addition
NAME, R —_ NAME N -
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP .
TITLE . [ Detete TITLE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP _
T ‘ [ Delete e . [ Change ., [ Addition
NAME NAME T o X AT
STREET ADDRESS STREET ADDRESS ) T
CITY-5T-2P CITY-ST-2IP R "
TALE L] Detete T O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or oh &n attachment with an address, with all oiher ke empowered.

13. | hereby certify that the information supplied with this fiing does not qualify 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 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: . n umeﬁ?ﬁF%«ew ‘{éz'/o [ ?J(cg:uﬁg # : 76 gg



