2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000074160 May 09, 2000 8:00 am
1. Entity Name Secretary Of State

TRAMPE SALES & MARKETING, INC. 05-09-2000 90089 047 ***150.00
i
Principal Place of Business . Mailing Address
7416 ROCKBRIDGE CIRCLE 7416 ROCKBRIDGE CIRCLE YUYW Y WY X
LAKE WORTH FL 33467 LAKE WORTH FL 33467-7624
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEl Number 65 06 . Applied For
13862 Not Applicable
Zi i Count i
P Country Zp oumry 5. Certificate of Status Oesired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Naima ) ’ T
TRAMPE, RICHARD L Street Address (P.Q. Bax Number is Not Acceptable)
7416 ROCKBRIDGE CIRCLE
LAKE WORTH FL 33467
City FL Zip Code
8. The above named entity submits this statement for the purgose 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 titie If applicable. (NOTE: Registered Agent signatura raquired when reingtating) DAJE
‘ ion is eligi isfy | i "t :
9. This corporation is eligible to satisfy its Infangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Ut O
o ’ Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, E OFFICERS AND DIRECTORS [12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 7T eiste TimE T3 Change {7 Addition | -
NAME TRAMPE, RICHARD L NAME =
streeT anoress | 7416 ROCKBRIDGE CIRCLE STREET ADDRESS o
CITY-ST-21P LAKE WORTH FL 33467 CITY-5T-2)F -
TITLE [ Delete TITLE [ change [0 Addition | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S1-2IF
TIMLE - - -« - [oekere TMEo - e - . o [J.Change. [T Addition | .
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE O Dalete TINLE (7 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-S7- 3P CITY-ST-2IP
me 7 [ palete TITLE [Ochange ([ Addition
NAME NAME
STREET KIDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TLE 3 Detete TIE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filin é; does not qualify for the exemplion stated in Secticn 119.07(3)(1). 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 cath; that | am an officer or director
of the cerporation or the receiver or frustee empowered to execute b report as required by Chapter 607, Fiorida Statutes; and that my name appear: 10 11 or Bfock 12 if
changed, or on an afEthmgnt with g addres ith ali Iili liga-dMpowared. j
AT el LS, T I {
SIGNATURE ST 22 Jﬁ&
DOate Daytima Phong #




