B
2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

ngNUMENT # P00000001824

TRUE NORTH ENTEHPRISES INC.

02-04-2003 90073 012 ***158.75

Principal Place of Business Mailing Address

4787 HIGH GROVE RD.

TALLAHASSEE FL 32308 STE 18118

400 CAPITOL GIRGLE. S.E.

TALLAHASSEE FL 32301

JUULIGOJ

Feb 04, 2003 8:00 am
Secretary of State

2. Principal Flace of Business

P S S E
- — R ey

3.

Mailing Address

e = A =

——

Suite, Apt. #, etc,

Suite, Apt, #, etc,

TR

A’CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI Number 3646 Applied For
59- 277 Mot Applicable
Zi Countr Zi Countr ' iti
P Y P Y 5. Certificate of Status Desired g:;-gesq Aditional
6. Nam2 and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name

ABBOTT, JOHN P
4787 HIGH GROVE RD.
TALLAHASSEE FL 32308

Street Address (P

C. Box Number is Not Acceptable)

City

FL

Zip Code

M

-8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. T am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed nama of registered agent and fitle it applicable

(NOTE: Registered Agent signature required when relnstating)

DATE

FILE NOW!!! FEE IS $150.00
URfter May 1, 2002 Fee will be $550.00°
Make Check Payable to Florida Department of State

8. ‘Election Campaign Financing”
Trust Fund Contribution.

"~ $5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P T Delete TITLE [ change [ Addition
NAME ABBOTT, JOHN P NAME

street aooress | 4787 HIGH GROVE RD., STREET ADDRESS

omv-st-ze | TALLAHASSEE FL 32308 CITY-ST-2P PO

TME V. [ Delete TLE [ change [ Additicn
NAME HOBDAY-ABBOTT, BETTY ANN NAME :

streeT Aporess | 4787 HIGH GROVE RD. STREET ADDRESS 4

CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2IP .

TITLE ST mejgte TITLE S a;_g MS’UR‘ N whange (7] Addition
NAME ABBOTT-BRIDGE, AMIL NAME A *6

sTReeT aD0RESS | 830 EAST BULLOCK STREET ADDRESS . l /Dé

arv-srze | WASHINGTON DC 84780 CITY-51-21P 54750

TITLE [ pelete TTLE [ Change  {J Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-21p b B

TALE ) O Delste TITLE ' £ Change © [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ Delete TILE [J change (] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify lhat the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
g-shall have the same leqal effect as if made under oath; that | am an cfficer cr director
Feguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_indicated on this report or supplementgfrdport is true and accurate and
of the corporation or the receiver or truf

changed, or on a

that my signa

-
-

SIGNIN

‘IGNA‘I’URE ANDTYPED OR PRINTED NA

FICER OR DIRECTOR

Daytime Phone 4

\I&DJ@
R 3

CR2E034 (10/02)




