. FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) <
DOCUNENT+ ~PL20CDOGO 169 coretary of Sate

1. Entity Name
ROBIN S TRUPP P.A.

Principal Place of Business Mailing Address -
200 S HYDE PARK AVENUE %0 § HYDE PARK AVENUE 11U01bbd
180 180
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
‘ _ S A2 3PS [Neferiae
2 Cou n_try Zip Country 5. Certificate of Status Desired O _ﬁg qu lﬁfﬂtb““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRUPP, ROBIN S Street Address (P.O. Box Number is Not Acceptable)
300 S HYDE PARK AVENUE
SUITE 180 ,‘
TAMPA FL 33608 City EL | 2o Code

8. The above named entity submits this staternent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. 1 am familiar with, and accept

ti-= obligatrs of registered agent.
son e (122057

i'-'-
Sign, T or primeﬂama of registered agenl and title it appficable. (NOTE: Registered Agent signature requirad when reinstating) DATE

Wil N F.
FILE NO&.QQ_FFEE IS $150.00

9. Election Campaign Finangin

After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution. ‘ O fc%ggohé?;sa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE [J Change [ Addition
NAME TRUPP, ROBIN § NAME
stReer ADoRess [300 § HYDE PARK AVENUE STREET ADDRESS
ory-sT-2r - I TAMPA FL 33606 CITY-ST-2IP
TITLE - : [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P e = B om-sr-zp |- - - - - I ——
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TMLE : [ Delete TITLE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2iP
TLE [ Delete TITLE [ Change  [C] Addition
NAME NAME ‘ :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Celate TITLE . [ change ) Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this f|l|né; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled 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 receivar Or trustee ermpowéred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or B\ock 11 if

changed, or on an attachment with an address, with all other like empowered. Xff z S. ? ?f é Z

SIGNATURE: ____ S AEA A GVAED HL/0 3

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonae #

N £6LE810

CR2E034 (10/02)



