o |
||
DOCUMENT #  PO0000001824 Msay 0‘2’ 2002f g‘OO am
1. Entty Name ecretary of dtate
TRUE NORTH ENTERPRISES, INC. 05-06-2002 90048 003 ***158.75
Principal Place of Business Mailing Address
4787 HIGH GROVE RD. 400 GAPITOL CIRCLE. S.E.
TALLAHASSEE FL 32308 STE 18118
2. Principal Place of Business ‘e 3. Mailing Address |||I“"‘ ) ’ " I
m&’}f}& eove bl |90 umtnl e SE.
Suite, Apl. #, etd. SS_[{ite, Apt. #, e?' / DO NOT WRITE IN THIS SPACE
City & Stale Aty tat . 4. FEI Number Applied For
7%’/29249 sss F/ 33508 '7%)29 ¢, 77 2230/ 59-3646277 Rot Applicable
Zip ountry Zip £ Couyntry . . $8.75 additional
I 0 -3‘;2 30[ 2%7]/ 5. Certificate of Status Desired IZ/’ Fee Required
“6. Name and Address of Cumrént Registered-Ageat=———v=——o ———e—_=___7._Name and Address of New Registered Agent
Name /4__ T ST = | By
ABBOTT' JOHN P S5 ﬂS.OVBox Number is Not Acceptable)
4787 HIGH GROVE RD. .
TALLAHASSEE FL 32308 .
City FL Zip Code
8. The above named eny its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
N
5IGNATURE -
’ . Jrpad or printed name of registered agent and tifle if appl\cg_b\e. (NOTE: Registared Agent signature raquired when reinstating) DATE
* I P i N .
8. This corporation Is eligicle to satisfy its Intangible FILE NOWI! FEE IE'.s $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add-ed ‘o Foes
(See criteria on back) Iﬁ/ Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ elete TITLE ] Change [ Additien §
NAME ABBOTT, JOHN P HAME &
streer aooaess | 4787 HIGH GROVE RD. STREET ADDRESS §
orv-s-op | TALLAHASSEE FL 32308 CITY-5T-2P @
TILE v [ pelate TITLE [ Change (] Addition 5
NAME HOBDAY-ABBOTT, BETTY ANN NAME
STREET 4D0RESS | 4787 HIGH GROVE RD. ] STREET ADDRESS
orv-stzp [TALLAHASSEE FL32308 ~ 7 CY-5T-2P
TITLE ST [ pelete TITLE [J Change [ Addition
Nk —[ABBOTT-BRIDGE A= e NME L |
STREET ADDRESS | 830 EAST BULLOCK - STREET ADDRESS T T T T e T e s =
CITY-S8T-ZIP WASHlNGTON DC 84780 CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP GITY-ST-ZIP
TIE O pelete TITLE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TNLE 2 Celete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-ZIP
13. | hereby certif‘! that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report igdfue and accurate and that my signature shall have the same legal effect as if made under cathy thal | am an officer or director
of the corporation or the rgeetwgr or trustee e ered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach| th all ssker ¥, .
Dl (ohEys y/ayf
SIGNATURE: AU GO 2.1/ 62,
S NATU’E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M O Dﬂl{ Daytime Phone #

+



