e &

2001 UNIFORM BUSINESS HEPORT (UBR}

8. Tha 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 oo - L - el . D L e . e .
c Sxratye, Yead or prinfed fime o redmtersd it and LUS il wpglicabla. MNOTE: unuul--d»\gcn:iyuu- uuuhdwt-nrm‘ntmhg) DATE
e "This corperation is eligible to satisty its Intengible | . FILE NOWNI FEE: IS $150.00 " 40. Elect C £ " L ) o
# Tax fling requirement and #lects fo do 0. -  Aftar MAY 1, 2001 Fee will be $550.00 Trf';,'ﬁzn :g’(')’;’fguugf"” 9. ffd-gqc"ggf? '
| (seacrteriaonvach) o Cl __Make Check Payabte to Dapnnmentoisutu - L ]
... . . OFFiCERS AND DIHECTOFIS . I 12.. .. ADDITIONSICPMNGES O OFFICERS AND DIRECTOF!S IN 11. ..
T r&.ﬁu . {3 Detete TiTLE Dl Change 7 Addition
NAME . VR R NAMEE .
STREET ADDRESS H‘f“ “.:‘A' Kt STREET ADDRESS
CiRy-S1-2P / Eroranz vl CY-sI.zp i L
THLE VP. (J Detete e D change (] Addition
NAME .. NAME ‘
STREET ADDRESS D‘N"‘L“ Fo STREET ADORESS
ansvwe | §°5 &-ME:M- Lonthro FL3ZYG 2| omsoe
me . ‘ O detete mg, . Otrange [ Addiion
RAME . ) _ NAME
" STREET ADDRESS | T T - mremesn e e= moo R GTHEET ADDRESS - ma s —-
omv-si-p | ) ) CIy-51-2P -
TmE O Delee ~ § MM CChage [ Addiion
NAME NAME .
STREET ADDAESS STREET ADDRESS
GITY-5T-2IP . CY-S1-21P
" O Delete Tt O Chenge [ Ascinen
nm‘é\.\ NAME
STREFT ADDRESS STREET ADDRESS
oire-st-28 |, ' CITY-5T-2IP
e [ petete TITE O Chenge [ Addition
NAME ~ NAME
STREET ADDRZSS \ SIREET ADORESS
CITY-ST-2P . Chiy-1-IP —

ith al] other like ernpowere

A I adaa ﬁ.twv

13. | hereby certity that the informaltion supplied wih this i ing does not qualify for the exemprion stated In Section 118.07(3Xi), Florida Statutes. | further cenily that the information
indicated on this report ar supplemental report Is rue and accurate end that my signature shall have the same legal effect as It made under oath; that | am an officer or director
of tha corporation or the :ecenniver gr trus{tjee empwgred to execuls this raport as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Biock 12 It

B OF RGNING GFACER OA DIRECTOR

/, M_‘@/m i <t - S ”IéZS

Daytime Phore #

.
O DR -
DOCUMENT # PO0000061563 <~ T AT riep ity
1. Enlity Name ] C\\r;fu-“ ] 5
TRUMBULL HOUSE, INC. — ”,f'. LT
0l HAR A6 BHIETG
Principa) Place of Business Mailing Address g i STATE
143 GOMEZ RO 143 GOMEZ RO TSR 10
HOBE SOUND FL 33455 HOBE SOUND FL 33455 TALLA b t'"' [ L(Jm?A
2. Principal Place of Business 3. Mailing Adgrass —', 5,‘
Suite, Apt. #, etc, Suite, AL #, 81C.
Lt e A e 02/211014410058 620»'-$1 50.00
City & State City & State 4. FE%\Iuniber q‘? Appiiad For
2 QS50 X Not Applicable
&p Counry ap Country 5. Certiicate of Statys Desired [ g'zesq::;ﬂ"“"a'
6. Name and Address of Current Registerad Agont 7 Mams ansd Addrase nf Maw Qaslaterad Anant .
R e SEEEEThL L L eREEEr e st taes .o |” Nam e = -
_ _FUI.TON HARRETK e 4_‘,4“-15:(' —
143 GOMEZRD g
HOBE SOUND FL 33455 1
City[ jode[: .

CR2E034 {10/00)



