2002 UNIFORM BUSINESS REPORT (UBR) Jul 28 FiIOI(J)]%]gOO am

DOCUMENT #  F99000006421 / Secretary of State
. Entity Name
TRUE BLUE VENTURES, INC. / 07-28-2002 90192 001 ***500.00
. 07-28-2002 90192 002 ****50.00
Principal Place of Business Mailing Address
2455 PACES FERRY ROAD 2455 PACES FERRY ROAD
BLDG C. 20TH FLOOR BLDG C. 20TH FLOOR
- - [T
-

2. Principal Place of Business 3. Mailing Address ”Iml""”l“lm”lmllm "m II’ ” m ‘ " l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

58-2519987 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - - Name - . . - .

C T CORPORATION SYSTEM Street Address {P.O. Box Number is Nat Acceptable)

1200 SOUTH PINE ISLAND ROAD
. PLANTATION FL 33324 .

: Y ’ City FL Zip Code

8. The above named 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
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $550.00 ) - )

Tax filing requirement ana elects to do so. After September 13, 2002 Fee will be $750.00 10- siiztlizr%aggﬁlr?&';:: nens O fi%q I\gay Be

(See criteria on back) U Make Check Payable to Department of State ‘ ed lo Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete e P . (R Change [ Addition
NAME LEE, KATHRYN E NAME FOLIO, MICHAEL R.
steer sovhess | 2455 PACES FERRY RD, BLDG C, 20TH FLOOR - ] creepmRess | 9455 PACES FERRY RD, BLDG C, 20TH FLOOR
CITY-ST-2IP ATLANTA GA 30339 CITY-ST-2P ATLANTA, GA 30339
e S (X Delete MES L 4 Change [ Addiion
NAME APPEL, LARRY B NAME FERNANDEZ, FRANK L.
sTReeT ADORESS | 2455 PACES FERRY RD, BLDG C, 20TH FLOOR stezTacoress | 2455 PACES FERRY RD, BLDG €, 20TH FLOOR
CITY-ST-2IP ATLANTA GA 30339 CITY-ST-2iP ATLANTA, GA 30339
TINE T (A elete me T (X change [ Addition

TOME, CAROL. B.

e ~|-COX, JOSEPH-E o e 2455 PFACES FERRY RD, BLDG C, 20TH FLOOR
streer a0oress | 2455 PACES FERRY RD, BLDG C, 20TH FLOOR STREET ADDRESS * ’
CITY-ST-2IP ATLANTA GA 30339 CITY-ST-2ZIP ATLANTA, GA 30339
TITLE [ peete TLE D [JChange R Addition
NAME NAME BLAKE, FRANCIS 5.
STREET ADDRESS streeTacoress | 2455 PACES FERRY RD, BLDG €, 20TH FLOOR
CITY-5T-21P CITY-ST-TIP ATLANTA, GA 30339
E O Detete me D OJ Changs  [3§ Addiion
NAME ) NAME FERNANDEZ, FR.ANK L. M
STREET ADDRESS stReeTADDRESS | 2455 PACES FERRY RD, BLDG C, 20TH FLOOR
CITY-ST-2P ) CITY-ST-2P ATLANTA, GA .30339
TLE O pelete me D TOME. CAROL B [ Change [ Addition
HAME NAME * -
STREET ADDRESS STREET ACDRESS 2455 PACES FERRY RD, BLDG C, 20TH FLOOR
CITY-§T-21P CITY-ST-2IP ATLANTA, GA 30339

13. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | 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
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like emp
ERELSSING BT AT E 25 A
SIGNATURE: _FRANK) 13 M-ERUARDE A TS "'ﬁ%(u -705/' NG
te

"SIGMATLIRE AND TYPED OR PRINTED NAME OF BJGWICEH OR DIRECTOR

Daytime Phane #

FAT R RS

i

CR2E034 (4/02)




