2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P4000012042

1. Entity Name

TRUE NORTH SYSTEMS, INC.

Principal Place of Business

Mailing Address

5445 70TH WAY N 5445 70TH WAY N

ST PETERSBURG FL 33709 ST PETERSBURG FL 33709-1305
us us

2, Pringi 3. Mailing Address

ST - BN Bvenue N

5143 Mt Bvenus .

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90001 007 ***150.00

I

M

DO NOT WRITE IN THIS SPACE -

City & State City & State 4. FE! Number Applied For
>T. PETERS R A, Er &T. PETERIRG, L 650470250 ol Applcails |~
Zip Countr Zip Country " ‘ $8.75 Additional
%?__)—’ Dq u é 2)%—7 O(_:L L < 5. Certificate of Status Desired J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCDONALD, EDWARD C
SH5-TOTHWAY N~
ST-PETERSBURG L 33709~

S'lge&f\%ﬁgsi (P.Og., Bo Nurnbe%mé‘\ﬁr[)jba ’/UO z 7 /—-/

Vo1, CETERSRUR G

FL

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

SIGNATURE

5107

Signature, typed or printed name of registered agent and

e f applicable

(NOTE: Ragistered Agent signature requirad when reinstating)

DATE

8. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Added to Fees

CR2ZE034 (9/99)

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
L D [ Oslele T D [R.Change [ Addition
HAE MCOONALD, EDWARD C NAME MC OANBLD » EDWNPROC
STREET ARDRESS | 5445 70TH WAY N, STREET ADDRESS | g LIARD -5 +n Q’U NUE. f\_\ .
Gry-st-2P ST PETERSBURG FL 33709 emy-S1-2p %T’. TELS El E[ 227 Oc[
TME D 0 Detete e 0 Botengs 1 Aceition
N MCDONALD, SHARON e McDoNALD S HAR o
STREET ADORESS 1 5445 .7OTH-WAY.N. —- - STREET ADDRESS | NG B 0 ~- S 4 1 Pﬂ_gr\[u(:,_- ).
ewv-s2 | ST. PETERSBURG FL 33708 ovsee ST PETEPSBULH (FL . A0
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP CITY-5T-2P
TTLE {7 Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
OITY-ST-7IP CITY-§T-2iP
(i1 [ Gelete TITLE [ change [ Acdition
NAME NAME .
STREET ADCRESS STREET ADGRESS
" oITy-st-2IP oITY-ST-2IP
TTLE O petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is true and accurale
of the carporation cr the receiver or trustee empowerad 10 excod
changed, or on an attachment with an agdr‘ with all other

L.
2 NS

that my signature shall have the same legal effect as if made under oath; that | am an officer or director

is
poweked.

ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

® -2.3-ag (?17).5/’/‘“7_‘20

SIGNATURE AND TYPED OR PRINTED NAME

(’ o o (it
SIGNATURE: __ SIGEIHNIAN

F SIGRING OFFICER OR DIRECTOR

Data

Daytime Phone #




