FILED

2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am £
DOCUMENT #  P99000095765 ecretary of State |
1. Entity Name 04-14-2003 90225 016 ***150.00
THE UNDBERGH CORPORATION OF AMERICA
Principal Place of Busingss Mailing Address rvuy
907 §. AMELIA STREET P.0. BOX 1520 vyuog
DELAND FL 32724 DELAND FL 32721
2. Principal Place of Business 3. Mailing Address “""Ill "I mll m“ ||”| Illll ||"| |||||l ||m”“’| |“I‘ IN“I“
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE I MAKING CHANGES
City & State City & State 4, FEI Number NOT APPLICABLE Applied For
Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O $8.75 Addittonal
Fee Required
T 6. Name and Address of Current Registered Agerit 7.”Name and Address of Néw Hegisleret Agent e
Name
TRUFFEH’ MICHA,EL Street Address {P.O. Box Number is Not Acceptable}
807 S. AMELIA STREET
DELAND FL 32724 )
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. | armn familiar with, and accept
the obligations cf registered agent.
SIGNATURE
Signatura, typed or printed nama of registered agent and titla if applicable. {NOTE: Regigtered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fefa w‘ill be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detete TILE [ change [ Addition g
Nt TRUFFER, MICHAEL NewE 2
sTeeT 00Ress | 807 S AMELIA ST STREET ADDRESS 3
cmv-st-2p | DELAND FL 32724 CITY-ST-21P <
. ; : ol
TME , - O oelete TITLE [ Change [ Addition x
NARY ‘ HAME
Smh;r ADDRESS STREET ADDRESS
CiTY-ST-7P L ST S - CATY-§T-ZIP e T am— e C i i . - .-
me 3 celata TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-ZIP
TITLE O pelete TILE [ Change  E_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-21P
TITLE £ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that t

of the corperation o
changed, or on an

SIGNATURE:

N F’ ATURE AND TYPED OR PRINTED NAME OF SIGNING QFFi

ormation supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes, | further certity that the information

indicated on this repghrt g supolemental 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
feceiver o trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ent with an address, with all other like empowered.

AFERRE BEQUIYLS .

dt(od 2987

H OR DIRECTOR

Date Daytima Phorle #




