|
E ———————— |
FILED

¢
2002 UNIFORM BUSINESS REPORT (UBR) §
[ ] 1
May 28, 2002 8:00 am ¢
DOCUMENT #  PO0000021933 S ry of State
1. Entity Name ecreta Ny 1
- * ok .00 N
TRUVILLA CORP. 05-28-2002 91734 019 ***150.0
Principal Place of éusiness Mailing Address
27 PENNOCK LANE. #205 27 PENNOCK LANE. #205
JUMTER FL 33458 JUPITER FL 33458
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
2
e . 65'0987017 Not Appiicahble
i Ci Zi t i
Zip ountry ip Country 5. Certificate of Status Desired O $8.75 Additiortal
L . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R T E e e e D i e Ngm_e;.-r" EE T - - - - =z
TRUFELU’ \RTHUR W Street Address (P.O. Box Number is Not Acceplable)
5253 CENTER ST.
JUPITER FL 33458
City , FL 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. 5
SIGNATURE !
Signatura, typed or printed namme of registered agent and title it applicable (NOTE: Registared Agent signature tequired when reinstaling} . DATE
. . . . . . . ' ' 3
9. This corparation is eligible lo satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. L Addedto Fees
- (See criteria on back) (4 Make Check Payable to Department of State
1. COFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD [ deleta TITLE [ Change [ Addition §
NAME TRUFELLI, ARTHUR W NAME &
staeer anoress | 5253 CENTER ST. STREET ADDRESS 3
or-st-ze | JUPITER FL 33458 CITY-5T-2p W
2 *
— e
TTLE O pelste TTLE E\)‘j‘eﬁa e F. FR.WCA’(}‘!/ { A O change  [Waddition | &
:TA:‘IEET ADDRESS 2:;; ADDRESS ;-7 ’jdc& LP ‘t'w( JP D ::
CITY-ST-2P omy-§1-20 ’f"({‘ u 0 53¢ 5¢ ' /
TILE T Delete TILE [3 Change ] Addition
NAME ) \ e JENME e e e e = s e s T ST
~STREETADDRESS |” = T 7 STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 0 peete O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete THLE [ Change {7 Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

13. | hereby certify that the information suppjfled with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementa report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trugtee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that My name appears in Blggk 11 or Block 12 if
changed, or on an attachment with a -

ddress, with all -other like empowered. / ’
SIGNATURE: ___ SIXINATLIRE REOUIREH o< ?é/‘-*o / ? N 2579

smN}}bnE WD fn PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phane #




