2001%I$’FOHM BUSINESS REPORT (UBR) ~ FILED

DOCUMENT# P33¢641 N May 04, 2001 8:00 am

1. Enty N, . Secretary of State

True Nortt, Hollings (Latin 4n “W%), e, 05-04-2001 90120 007 ***150.00
Principal Place of Business Mailing Address
2o True Nowi S vices jo True Norih waaa
13805 FNB Favk 13801 FriB A )
Bmabe, ME LBISY pmaba, WE E3iSYH 00046834
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, ato. DO NOT WRITE IN THIS SPACE
City & Siate " City & State 4. FE1 Number Applied For
£9 —184‘{'7?7 Not Applicable
Zip Country o Country 5. Certfficate of Status Desired [ gei gfq mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad jgem

e T Corpevation Systm
1200 Sowth FPiue Fl%‘(v‘fun Road |

Strest Address (PO, Box Numnber is Not Acceptabie)

Planteton, FL 27324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or pringad name of registansd sgent &nd Itis # Appicabie.

9. Oliceys [ D reliory G ADDITIONS/CHANGES

e DN =m8 ,,__1:."- EEE L} Delete Ccrange  [J Addition
NAME Q"\e_ﬂ‘&r “"

STREETADDRESS. | £ 6 Fa5+ Eﬂ-c. 5‘4ree,‘f'

ey-st-2¢ C‘Il%p}jl— dot i

me DNVT - A 57 Do O change [ Addtion
KAME 45 h‘z K ne/l-‘\ T

SREETADDRESS |} f 54 %ﬂ e Stiree

CrY-§T-7P Chicagy Tt &Go6ll

e PlcED 11 pelete [ Chamge [ Addition
NAME Ha{il thgs rrertia; St '

smeTaoiess | 1 @0t & pickeld Avenue

CITY- §T- 7P Mlg: ' FL

THE v 7 Deiete Clomnge [ Addition
HAME mm,hae/( L j‘-“"‘f‘z-

smETones | 4 3908 FNEB vk ay

Cry-ST-Ip Omaq,, AT 43154

e I‘g\r’f‘ O Detete [Jchange (1 Addition
NAME erd,

STRETADDRESS | 4 o0 ¢ éa.ﬂ' L‘i‘me.s-{raaT

aimy- 51-2¢ C{wu"-zq/p oy ’,_ét’é i

e ¥ Sge 01 peet T o3 Adiion
NAME Bryce, Ron_

smeeTapoRess | 404 C_a:-f CErie Sheet STREET ADDRESS

orry-Si-2P Chicado Tu Gotil CITY-ST-2P

11. | heraby certify that the infékmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi}, Porida Statutes. | further certify that the information
indicated on this report is trus and accurate and mysugnamreahalihmthesm-::}pegajaffactas demdato(aﬂlmmmlamamanagmmmberormar\aggfdme
Umnited fiabllity company or the receiver or trustes empowared to execute this report as required by Chapter 608, Florida Statutes.

smwmun&W wachael L S b ldz. 4/33/o1 402 -9L5 473
SIGNATURE AN| PED OR PRINTED NAi F SIGNING MANAGING MEMBEI, HANAGE R, DR AUTHOREZED REPRESENTATIVE Oaiu Diwyterar Fhono #

CR2E083 (11/00}



