2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name *

TRUE NORTH ENTERPRISES, INC.

DOCUMENT # PQ0000001824

Principal Place of Busingss

4787 HIGH GROVE RD.
TALLAHASSEE FL 32208

Mailing Address
C/0 JOHN ABBOTT

400 CAPITOL CIR. S.E.. STE. 18 PBS 110

TALLAHASSEE FL 32001

2. Principal Place of Buslness
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4. FEI Number Applied For
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B. Name and Addrau of CUrronl Ragliered Agenl T. Name and Addrass of New Reglslered Agent
T TS T TS| Name T e i e st - —{_ .
N ABBO'IT, JOHN P Street Address (P.O. Box Number is Not Acceptable)
4787 HIGH GROVE RD.
| TALLAHASSEE FL 32308
1]
City FL , Zip Code
8. The above named enm%s thig stalemeni for he purpose of changing its registered cffice or registered agent, or both, in the State of Ficrida.
SIGNATURE =
Signatire, typed or printad name of fogi mod ‘agent and 1itle if g icable. [NOTE: Ragistared Agen! signatura Feculrad when rainstating) DATE |
9. This corporaticn is eligitle to satisfy its Intangible OW!t! FEE IS $150.00 10, Elsction Campaign Financin |
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee wili be $550.00 ) Trus!l Fun da(.‘.::r?;uti:: neine s, d5d.90d9°h;§y;359 [
{See criteria on back) Make Check Payable to Department of State )
11, OFFICERS AND QIF!ECTOHS 12. ADDITIONS I CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e j— #’ TE —_ Ol Change [ Addition | &
e 0W / gk ” ,?4 —— % st~ =
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CITy-ST-2P CITY-ST-2P
TTLE TILE [J Change [ Addition
KAME NAME
STREET ADDRESS STREET ADORESS
GiFY-§1-2P CITY-S1-2IP
TmE [ ozlete TME O change ) Addition
NAME RAME
STREET ADDRESS STREET ADDRESS \
CITY-§1-2F CITY-ST-2P \ ﬂ\ ) a ﬁ‘l‘_
e .. O Detsle e AN [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P h CITY-ST-2P
13. 1 hereby certify thal the information supplied with this flllﬂg does not quality for the exemption stated in Section 119.07(3XI), Florida Stalutes. 1 further certify that the infermation
indicated on this report ar supplemenlal report jstrue and accurate and that my mgnature shall have the same legal effact as if made under cath; that | am an eilicer or director -
of Ihe corporation owered 10 executa this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on h afl pther ke empowered.
SIGNATURE:



