2003 FOR PROFIT CORPORATION ‘

FILED
Apr 23,2003 8:00 am
ecretary of State

04-02-2003 30388 031 ***150.00

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO2000132501
THE TRUE ENTREPRENEUR, INC.

Principal Place of Business Mailing Address

6811 PHILLIPS INDUSTRIAL BLVD 6311 PHILLIPS INDUSTRIAL BLVD

JACKSONVILLE FL 32256 JACKSONVILLE FL 32256

R

2. Principal Place of Busingss 3. Mailing Address
Suite, Apl. &, sic. Suita. Apt. ¥, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI ar Applied For
\ %0 [88F5C Not Applcabie
Zip Country zZip Country y - $8.75 Addisional
. : 5. Certificate of Status Desired ] Fee Requlred
6. Nams and Addross of.Current Regletered Agemte—~ = = - ... wirewen- -7.. Name and Address of Now, Ragisterad Agent. _. _ S
. e o By =T S e — e S - - - —_
TERHUNE, JOKN . Strest Address (P.Q. Box Number is Not Acceptabla)
1600 W. NEW YORK AVE ,
DELAND-FL 32720
LT _ City FL [ ZpCode
8. Tha abti_géﬁé‘médtémhy submits this statemant for the purpose of changing iis registered office or registered agent, or both, in the State of Fiorda, | am lamiliar with, and accept
the.obligations of registered agenl. ’
staNATYRR e : :
ff;":i‘,l_:gmﬁwoduummdmgmmmmiw [NDTE: Progh Agenl tig required wh DATE
iy NOWIIl FEE 1S $150.00 8. Election Gampaign Financing $5.00 Mey Bo
J ARG+ May 1, 2003 Fee will be $550.00 Trust Fund Contribuion. Added 1o Fees
Maka Bheck Payable to Fiorida Department of State :
10. _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e DVP 3 petete TLE Dl change [T adestion §
N TREHUNE, JOHN HAME c
STREET ADORESS |1600 W. NEW YORK AVE STRECT ABDRESS §
om-51-2¢_ |DELAND FL 32720 civ-S1-29 &
e o
e op O oetere TE DO thnge [ Addition &
NAWE KHALED, MIKE HauE
STREET ADORESS 39570 AVEMIDA LA CRESTA STREET ADORESS
Cery-S1-2P MUR”ETA ca_m CITy-SE-2p .
— s"f - e e > = Dﬁ-elg;v-tw- T R ~ = o o Ochange O Addition |
waE TERMUNEPAT - — s s s s s sl o e . e L
STRELT ADORESS 11800 W. NEW YORK AVE STREET ADORESS
CITY-ST- 2P DELMD Fl 32720 ClTy-ST-Z1
TLE O Detets fut [ Change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITy-S1-70 CTY-5T-2P
TME 7 patete mEe O Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CAY-S1-2P
TINE C} Deleta 1T [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-g1- 1P Ciy-S1-Zip
12. | hereby Gerify that the information supplied with this ﬁling does not qualify for the examption stated in Section 1 19.0?1'3)(i), Flotida Statutes. | further certify that \he information
inciicatad an this rapart of supplements| report is trus and accurate and that my signature shall have the same lagal efiect as if made under oalh; that | am an officer or diractor
of the corporation ar the receiver or trustoe empowerod to executs this rapon as required by Chaptar 607, Florida Statutes: and that my nama appears in Black 10 of Blopk 11 if
changed. or an an anachment with an address, with all other tike empowered, 5%
] K L Reort il Ir Y e e AN : . .
SIGNATURE: fﬁlGNﬁWW PABHED Y -2, 203 Qry 924
GGNATY) OR DOECTOR Date Davtima Phone &

RE ANU TYFED OR PRINTED NAME OF SKINING OFFICER OR




