2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000066485

1. Entity Name

WILLIAM G. TRUMBULL, P.A.

Principal Place of Business

501 E. KENNEDY BLVD.
1210

TAMPA FL 33602

us

Mailing Address

501 E. KENNEDY BLYD.
1210

TAMPA FL 33602

us

(2) Principal Place of Busmess

yMal\; SAg_dress

C. mupjson STREET

S ite t. #, etc qu&/éf

Suna Apt, #, gtc.

Su ITE 903

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 30014 029 ***150.00

CHRRIGH R

DO NOT WRITE IN THIS SPACE

& State City & State 4. FEINumper  §G-3205717 Applied For
% /( (Tﬂ’m%/? FC 33‘20 Q Not Applicable
Zip Country Zip Country » , $8.75 addtional
ey ol i .
‘% DSUDO] 3 3@0 a 5. Certificate of Status Desired [} Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DI GIOIA, FRANK . _ .
4244 CENTRAL AVE Street Address {P.O. Box Number is Mot Acceptable)
ST PETERSBURG FL 33710
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
Sigrature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agert signature required wien reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Slect N .
. tion C. F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Fotion Lameaidn Fnancing $5.00 way Be

] (See criteria on back) O Make Check Payable to Department of State frust Pund Contribution Addedto Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPS [ Delete TITLE [JChange [ Addition §
NAME TRUMBULL, WIELIAM G NAME =)
stree aoorsss | 412 E MADISON ST, STE 903 STREET ADDRESS g
CITY-8§T-2iP TAMPA FL 33602 CITY-§T-2IP <
TITLE [ Dalete THLE [J Crange [ Addition %
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-SI-2IP GITY-ST-2P
TITLE L O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
TITLE ] Delete TITLE | [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P GHTY-ST-7IP
TILE ] Delete TIFLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST- 7P

{13 | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the informaticn
=" 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 vath: that | am an officer or director

of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name gppears in Block 11 or Block 12 if
changed, or on an attachment with an address, wit

SIGNATURE: W

h alt other like empowered.

}Zza 10 { 503 22/-Fee -

SIGNATURE AND TYPEVOR PRINTED NAME OF SIGNING OFFICER ORBIRECTOR

Date Daytime Phone #




