FILED
2004 FOR PROFIT CORPORATION Apr 08, 2004 8:00 am

AN REPO
F428':$AL R ecretary of State
DOCUMENT # 04-08-2004 90013 012 ***150.00

1. Entity Name

TARUE CORP.

Principal Place of Business Mailing Address .
. JVv >~

240 S PINEAPPLE AV PO BOX 49948 (‘Q\l .

10 FLOOR SARASOTA, FL 34230-6948

SARASOTA, FL 34236

[ (RO R AN

T -
Suite, Apt. #, elc. Suite, Apt. #, eic. 01222004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For

59-2144249 ot Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0o $8.75 Additional

Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name

RUSSELL, JEFFREY S.
240 S. PINEAPPLE AVE., 10TH FLR Strast Address (P.Q. Box Number is Not Acceptahle)
SARASOTA, FL 34236

City FL. | Zip Code

8. The above named entity submits this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, rypad ur prinied name ol registered agent and title if applicable, (NOTE: Ragistered Ageat signanure tequitad when raingtating) DATE
FILE NOWI EEE IS $150.00 9, Election Campaign F.inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L1 Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
niLe TASD O cetete TTLE [ change [ Adaition
NAME RUSSELL, JEFFREY S. NAME
STREET ADDRESS | 240 8 PINEAPPLE 10TH FLR STRECT ADDRESS
GHY -51-2P SARASOTA, FL 34236 CIY-5T-2p
mee D 3 pelete TITLE [ Change [ Adsition
NAME ABEL, HARVEY J. NAME
STREET ADDRESS | 240 S PINEAPPLE 10TH FLR STREET ADDRESS
CITY -ST-21P SARASCOTA, FL 34236 GITY-ST-21p
TILE PVSD 1 pelete TIILE O change ] Addition
NAME BAND DAVID S. NAME
STREET ABCRESS | 240 S PINEAPPLE 10TH FLR STREET ADDRESS
CHY-ST-2IP SARASOTA, FL 34236 SITY-ST-2ip
e 1 petere TILE [ crange  [] Addition
HAME NAME
STHEET ADDAESS STREET ADDRESS
CiFY -ST-2IP CiTY-ST-2P
TILE 2 Delete 1ITLE I Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CIry-§1-217 CITY-ST-2P
TME [ Detete THLE Ichange 7] Addition
NAME NAME
STALET ABCRESS STHEET ADDRESS
Gy - 51-219 CiTy-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i}, Horida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director

af the corporalion or the recaiver ga-tfiistg to execute this report as required by Chapter 607, Florida Statutes; and that my namas appears in Block 10 or Block 11 if
changed, or on an attac O it other like empowered.

7 = ] 5
0 NAME OF SIGNING OFFICER OR DIRECTOR




