FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State

04-14-2003 90350 041 ***150.00

DOCUMENT # P02000053869 2

1. Entity Name

TRULEGAL, P.A.

Principal Place of Business Mailing Address
2024 58 AVE 2024 58 AVE
VERO BEACH FL 32966 VERO BEACH FL 32966
2. Principal Place of Business 3. Mailing Address H"Nm m "m ”m"m "(" m” Ilm |“|| "m lml Im”l“ ml
R02Y SETH AVE 2029 SATH AVE
Suite, Apl. #, etc. Sulte, Apt. #, etc. [l GHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FE| Number Applied For

(fgfe peh FL- VEls {beRct] FL 1" 257517293

‘ P R NG . o e - T -
A Y _Lﬂ . Sounty, e s Zga' l’;"""'"“‘ - ‘Lountry " 8. Centificate of Status Desired [ $3.75 A_dc!itlonal
'}0] lp Ql_p Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

O'HAIRE N
HAIRE, SEA Street Address (P.O. Box Number is Not Accepiable)

718 SHORE DRIVE | 3675 207TH ST, STE £
VERO BEACH FL 32963

Zip Cade

“YVERO BEACH FL |98

8. The above named entity submits this statement tor thef purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of re% agent.
SIGNATURE e——@

Signature, typs! ted name of reg&!ﬁreé ::\g t and title if applicable. (NQTE: Registerad Agent signatura required whan reinstating) OATE
FILE NOW!! FEE IS $150.00 ) -
X tion Campaign Financi
After May 1, 2003 Fee will be $550.00 ? E:E:tiFundag]:ntlr?;utig]n R O fi’ggow;?éf °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE . A Change L] Acdition |
NAME O'HAIRE, SEAN NAME VE
swweer anoress | 718 SHOE DRIVE sweeTanoress | 749 SHORE DORIVE
orv-st-zr | VERQ BEACH FL 32083 CITY-ST-2PP
TITLE 1 Delete TinLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P O ) 1 L O
TILE 3 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TILE [ Delete TITLE [J Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-21P
TITLE [ Delete TIME . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2/P LITY - §T-2IF

12. | hereby certify that the informatian suppliea with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of tha corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwithy an address, with all other like empowered.

SIGNATURE: ___ v A7 OTEABRESUIRED ;;/1%/03

SIGNATURE AND TYPED OR PRIITED RAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phane #

AV $GLGELD

CR2E034 (10/02)



