2003 FOR

UNIFORM BUSINESS REPORT (UB

PROFIT CORPORATION

FILED
Apr 10,2003 8:00 am

DOCUMENT #

1. Entity Name

TRUPINE PROFILES, INC.

P99000021215

R)

ecretary of State

04-10-2003 90103 006 ***150.00

. AY

Principal Place of Business
17091 ALICO CENTER ROAD

FT. MYERS FL 33812

Mailing Address
17091 ALICO CENTER ROAD

FT. MYERS FL 33912

ARG

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

[J CHECK HERE iF MAKING CHANGES

oo

s

City & State City & State 4, FEI Number s 09 Applied For
6 15552 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
FELARROW, PAUL L e e e e e e e e
ree ress (P.O. Box Number is Not Acceptable
3501 DEL PRADO BOULEVARD
SUITE 205
CAPE CORAL FL 33804-7211 7 Cods

City

FL

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE R‘LD e g zo)

stlo=a

Signature, typed or printed name of registered agent and tite i applicabla

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!i! FEE 1S $150.00 :E
After May 1, 2003 Fee will be $550.00 .
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added t¢ Fees

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS 1N 11 "
TLE D C1 Detete TILE [l change  J Addition | &
NAME DAWSON, HOWARD NAME 3
streeT aress | 5891 10TH AVENUE SQUTHWEST STREET ADDRESS oo
erv-st.zp | NAPLES FL 34116 CITY-ST-21P %
TITLE D C1 pelete TImLE [ Change [ Additicn 2
NAME DAWSON, APRIL HAME ©
sreet anoress | 9891 10TH AVENUE SOUTHWEST STREET ADDRESS

CITY-ST-7Ip NAPLES FL 34116 CITY-ST-2IP

Titie £ pelete TILE [ Change [ Addition

NAME . - NAME - - — . e ——-

STREET ADDRESS Tl smeeeooress | T

CITY-ST-ZiP CITY-ST-2P

TITE 3 velete TITLE [ Change ] Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-8T-2iP CITY-5T- 2P

TME 1 Delete TITLE Ochange [ Addition
HAME NAME . :
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P .

WILE [ pelete TrLe [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

GiTY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 139.07(3){i), Florida Statutas. | further certify that the information
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 oath; that | am an officer or director
rt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11t

of the corporation or the receiver or trustee empowered to execute this T
changed, or on an attachment with an address, with ali gth

SIGNATURE:

rlik empgwered: q/(-f’i had
s / 0% S35




