FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUME NT # K65165 3R 04-28-2003 90978 020 ***150.00
1. Entity

TRUE VINE ENTERPRISES, INC.

i

Principal Place of Busingss Malling Adaress
2205 LAKEWOOD DR. 2205 LAKEW0OD DR, .
NOKONIS, FL 34275 us NOKOMIS, FL 34275 us 1 1 ['2 1 881
T T = TR T 00 0 L AT
120 Morgan Circle. ORARL Curcle
Suite, Apt #, otc. S”"e A"L . elo. P CHECK HERE IF MAKING CHANGES
76& 4. FE| Number Applied For
MOSE’DM\S = o?ﬁ mys, FL 65-0126983 Not Applicable
Zp T GCourtry . $8.75 Additional
5. Certificate of Status Desired O
Byens QT,"&H 2021 | TULS.A. S e
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Regictored Agent
Name
PDWERS, GLORIA SUSAN .
2205 LAKEWOOD DR = -— - - —" - Gemmerm T T s ‘Stree}fﬂdcass(PO BOX NOmber |3 Not Acceptable) ™
NOKOMIS, FL 34276 2D mo&aJ D Caprclo .
City | Zi
Nokonis FL | %5850 ¢
8. The above named entity submits this staternen for the purpose of changing Iis registered office or regisiered agent, or both, in the State of Fioticda. | am famifiar with, and accept
the obligations of registered agent.
3 NATURE J ¥ 7% QMQQS "“2,3\ &3
2 T
QS {NOTE: Bagis il Ayantsinaius sigiad whar: sinyusting} DATE
) Aottt 9. Election Campaign Financing $5.00 MayBe
% TEEsGatenasa ~ Trust Fund Gontribution. O  Added to Foes. .
10, ' — OFFIGERS AND DIREGTORS . ~ADDIMONS/GHANGES 70 OFFICERS AND DIRECTORS 1N 11 _
we. ~ |DPS 01 pelee e Rl ctege . O addision | &
NANE - - POWERS, GLORIA SUSAN NAME . g
STREET ADDRESS | 2205 LAKEWOOD DRIVE SHREET ADDRESS [Y\op\ga_;o @] rdg/ 3
cnv-s1.2p [NOKOMIS, FL : oy-51-2P M okomic "EL 34238 e
e bv O et me (X Ghange [ Addition g
NAME POWERS, J. MARC NAME
STREET ADOHESS | 2206 LAKEWOOD DRIVE smoess | /) 20 MNoRGa Oirele
ovsizp | NOKOMIS, FL cv-st -2 N okomi. FL 4215
e [ ok TILE [Jchenge [ Addition
NAME _ NANE
STREES ADESS STREET ADDRESS
tny-si-2¢ chy-s1.2p
e [ ek e . o (I chenge [ addtion
NAME A ey e e e el g —— Lm i -
STREET ADDAESS . STREEY ADDRESS
"cmr-s':‘zp : £mv-s1-2p
TLE O Deiee ME [Octerge [ Addition
NAME HANE
STHEET ADDMESS STREEY ADDIRESS
CMY-5)-2P CaY-S1-2P
me ] pelere mE [OcChenge [ Addition
NAME N .
SYAEET ADDAESS STREET ADDRESS
ohy-s1-2p C-S1-20p
12. | hereby certify that the information supplied with this filing caes not qualify for the exemption staled In Section 119.07(3)i}, Florida Stautes. | further certify thel the information
mulcaled on this report or supplémental report is trug and accurate and that my signature shall have the same legal as If made under oath; that | am an officer or director
the corporalion of the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florlda Stahutes; and thai my name eppears in Biock 10 or Biock 111
' changed or on an atiachment with an address, with all empowered. p
SIGNATURE: o Sucnd Towers s
O TURE AND TYPED OR mmmeormm one # ..




