2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V05808

1. Entity Name

TRUEX AND EARNEST, P.A.

Principal Place of Business

6800-8 GRIFFIN ROAD
SUTTE B
DAVIE FL 33314

Mailing Addrass

68008 GRIFFIN ROAD
SUITE B
DAVIE FL 333144216

2. Principal Place of Business

sw 4T AL

3. Mailing Address

YL Sw (4t4w

uite, Apt. #, etc.
.

Suite, Apt. #, etc.

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90075 027 ***150.00

JUQI &4

|

DO NOT WRITE IN THIS SPACE

Ciky & Staty Cit- Sate 4. FEI Number 65 03 Applied For
Tjﬂf‘v}_g— i P(" )’5’4 Vl t 1 F“'- 11248 . Not Applicable
Zip . Country Zip ' Country . . 75 iti
’)) 33 \l—} ’3 LOWAR b 3 7,3 lq b"OW’ﬂ q D 5. Certificate of Status Desired d geae Hqug:dt onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
i THOMAS- . L THOMAS A _TRVEX

TRUEX, THOMAS A | Sireer A0Ttess (P O. Box Number | ‘No"AEc%ﬁ’aSié)‘J'— e

6800-B GRIFFIN ROAD 1106 Sw pqTradve

SUITE B

DAVIE FL 33314

“WopAavIE,

FL

%4

8. The above named entity submts this stateme

SIGNATURE

L4
d office or registered agent, or both, in the State of Flc?.

Thomes A, Teoe V

1/ 10 /Laoa

SignaanrimM registeraed agent and ttla if apw

{NOTE: Ragistered Agent signatura required whan reinstating)

DATE

9. This corporation is eligible to salisty its Intangitle
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
Afier MAY 1, 2000 Fee will be $550.00

vV

10. Election Campaign Financing
Trust Fund Centributicn.

$5.00 May Be
Added 10 Fees

{See criteria on back) {1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRESTORS IN 11
TNLE D [ pelste TILE ) [HTharge [ Additlon
e TRUEX, THOMAS A. e THyM 45 4. TRY ¢
STREET ADDRESS | 6800-B GRIFFIN ROAD STREETADDAESS | & Y Sw 64 v
GITY-ST-7IP DAVIE FL GUTY-ST-21P DAt E) P 3 23 14 e
TMLE D 1 Detete TITLE 0 - Change [T Addition
NAME EARNEST, MARY M. NAME M 4-'@\/ M cdfirt?s 3{
STREET ADDRESS | 6800-B GRIFFIN ROAD secTaooress | 3246 Sw o I\ A
orv-stzp | DAVIE FL CITY-ST-2F DAaviE, Pu 333t
TME 3 Delete TITLE . _[JCrange -3 Addition -
NAME I P - C s ——- ~ NAME - -
STREET ADDRESS STREET ADDRESS
CITY-S7-21p CITY-ST-21F
TIME ] telete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 1 Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIMLE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or supplegenial report i
of the corporation or the recaiv
changead, or on an attachi

true

]

other ke empowered.

Maey W, esanesT

ceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

;/la/zoaa

(654)7%2- 660

SIGNATURE:

SIGNATUHFANDTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytme Phone #

CR2E034 (9/99)



