2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000008164 | Secretary of State

TRUMP INVESTMENTS, INC. 05-02-2002 90039 043 ***158.75
Principal Place cf Business Mailing Address J -

424 MORNING GLORY LANE N 424 MORNING GLORY LANE N

JACKSONVILLE FL 32259 JACKSONVILLE FL 32259

US I A R

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
59-3630290 Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired ﬂ\ 38'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
e e et N S o e s
VICTOR FORSBERG’ TIMOTHY Streel Address (P.O. Box Number is Not Acceptable)
424 MORNING GLORY LANE N
JACKSONVILLE FL 32259

City FL Zip Code

8. The above named entity 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 name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corperation s eligible to salisfy its intangible FILE NOW!Y! FEE IS $150.00 ) N ‘
10. Election & aign Financ
Tax filing requirement and lects to do s0. After May 1, 2002 Fee will be $550.00 Trustlliznda(r;‘n gntlr?butilt;]n. na ! fgj‘gﬂohg?éf e
{See citeria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Delete TILE Presi +DIRECTO R g chenge (] Addion
e FORSBERG, TIMOTHY V e FoRSBERG, TImoTHY |, 5k
STREET ADDRESS | 424 MORNING GLORY LANE N STREET ADDRESS | 4 30 m'DRJ\h/ N &LT0R LANE /N-
om-st2p | JACKSONVILLE FL 32259 s | e MSON VAL, | Fie 32299
TinE O Delete L Vice - (e Sidel T O Crange [ Addition
NAME NAME r A
STREET ADDRESS STREET ADDRESS D:)E—wm ﬂlz’U’? ﬂ; F”,;S?‘betl IJI . U ;
CITY-ST-2IP CITY-ST-2P i 5 :} E 3 LA
TLE o _ S o Ol oelete . e " A / L 36&5‘1 [ Change Q Addition
HARE - ] NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ peteie TILE : O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2IP CITY-$7-2P
TMLE [ Delete TITLE ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T- 2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; 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 Black 11 or Block 12 if

changed, or cn an atla?nt ™ an agdress, with all other like empowered.
“/ L
SIGNATURE: ///?f

A SR 303 F0{-455-176

RE ANg TYPED ov,afmen NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

May 02, 2002 8:00 am

CR2EQ034 (9/01)




