2002 UNIFORM BUSINESS REPORT (UBR) ngf:%féé(l{g%?gﬂ& ?em

DOCUMENT #  P01000043955
1. Entity Name / 05-29-2002 93649 048 150.00
TRUE BLUE FOREST, INC. V
Principal Place of Business Mailing Address _ tj ' ‘f-‘ : ,.}; t):' [‘i
6875 ACKERMAN AVE. 6875 ACKERMAN AVE,
COCOA FL 32927 COCOA FL 32927
2. Principal Place of Business 3. Mailing Addrass ”Im"l m "m "lu "m 'lm Ilm II"I |I||| .MI m" Iu" Im ll"
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbg Applied For
57 - 371 i 76 o) Nol Applicable
Zip Country Zip Country - : $8.75 additional
N | -
5. Cerlificate of Status Desired O Fee Raquired
6. Name and Addreas of Current Reygistered Agent 7. Name and Address of New Regislerad Agent
o B . o Name‘r_:r‘
- .. e e e e e et e,y e . . -
WIEDOHFER' GARY Streat Address (P.O. Box Number is Not Acceptable)
6875 ACKERMAN AVE.
COCOA FL 32927
City FL l Zip Code
8. The above named enlity submits this statemant for the purpose of changing ils registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE ——
Signatue, typeq or printed name of regestarad sgent and tils if applicable. (NOTE: Registared Agent si toquired whan fei g) DATE
9. This corporation is efigible fo satisty its intangible FILE NOW!II FEE IS $150.00 10. Election Campsign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fae wil! be $550.00 Trust Fund Contribution, O Added to Feas
(See criteria on back) R/ Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TITE D i [ Detete TME O crange O Additon | S
NAME WIEDORFER, DEBORAH LEE NAME 2
STREETADDRESS | 6875 ACKERMAN AVE. STREET ADDRESS 3
ouv-s1-2P | COCOA EL 32027 oTY-ST-2P w
" [*9
Tme D O Detete mE . [ cChange [T Acdition | &
RAME WIEDORFER, GARY NAME
STREETADDRESS | 5875 ACKERMAN AVE. STREET ADDRESS
LITY-51-218 COCOA FL 32927 CITY-ST1-7'
TILE N O Delete e [0 Change [ Adition
TIURE T T e e T TR e s e frhm: B I R '"_dj‘ ":'_""_‘ ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . ) CITY-S1- 7P
me B 3 Delete TME Dl change  [J Addition
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-$1-2IP CIY-ST-2IP
it _ {1 Dalete me O3 Change [T Adition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-SF-2IP 3 CITY-S1-2IP
TME 1 Delete TITLE [Jchangs [ Aadition
NAME NAME
STREET AQDRESS STREET ADDRESS
CIrY-S1-21P CITY-ST-2IP
13. | hereby certify thai the informalion supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certity that the information
indicated on INis repen or supplemental report is true and accurate and Ihat my signalure shall have the same legal effect as if made under cath: that | am an officer or diractor
of the corperation or ihe receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 1f -
changed, or on eaattachment with an address, with all other like empowered,
SIGNATU f Nay 17-2002-
f= OAfDIRECTOR ) | Diatytime Phone & ]




