2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT #
DOCUM P94000039847 Apr 12, 2000 8:00 am

TRUE DIMENSION BUILDERS, INC. ecretary of State

04-12-2000 90021 009 ***150.00

Principal Place of Business Mailing Address
3360 LIGHTHOUSE POINT LANE 3360 LIGHTHOUSE POINT LANE
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250-234%
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3255486 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ~

I"EAS' MlCHAEI' R Street Address (P.O. Box Number is Not Acceptable)

1 INDEPENDENT DR., STE. 2600

JACKSONVILLE FL 32202
City FL Zip Code

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

Signature, Wyped of phmed name of Tegislersd agert and tite 1 apphicable {NOTE: Regrstered Agent signalure reguired when senglating) OnTE

9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE 1S $150.00 . - ,

Tax filingprequirementind elects to do so. ° After MAY 1, 2000 Fee will be $550.00 10. .Erljgf lgﬂn{;a(r:n;??bnugr:nclng O f%gjqohgzgsﬂ e

{See criteria on back) | Make Check Payable to Dapartment of State ’ .
11. OFF!CERS AND DIRECTORS ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete DChange [ Addition
NAME JENKINS-FRYE, NANCY L
sTReeT anDRESs | 3221 PARK STREET 33,0 LIGHTHOUSE POINT LANE-
orv-srze | JACKSONVILLE FL JACKSOKVILLE BEACHK, FIL- 322002349
TITLE v O Delets [Chemange [ Addition
NAME FRYE, ALLEN
staeer aooress | 3221 PARK STREET Sreet aoonessy| 3360 WG HTHOVSE PO LANE
orv-srze | JACKSONVILLE FL arv-si-ze /| JACESOCULE BEMH, €L 22200 -2349
TITLE ST~ O Delete TITLE (] change [ Acdition
NAME "FRYE, WILLIAM B - ' ’ T
streer AoDRess | 1408 EOLA COURT STREET ADDRESS
CITY-ST-2IF JACKSONVILLE FL pd CITY-ST-2IP e
TIME re— mlete B Rt ©thangs [ Addivion
NAME FRYE MARK-ALLEN NAME
STREET ADDHESS5608-STETSEN-RD- STREET ADDRESS .DELE[-L:/
CITY-$T-21P _JAGK-SGN-W&E—H:—-‘ CITY-ST-2IP
TITLE [ oelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-57-219 CITY-51- 7P
TITLE [J pelete TILE { Change (] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDAESS
CITy-&T-ZIP CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irystee empowered o execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chanfed, or on an attachment wi address, withlall other ke empowered.

SIGNATURE:  FENBHCYUSIEMKGUS -PRYE a,r/ 7/@ gy 213-1f¢/

ED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dawe Daytima Phone #

ILL TN

CR2EQ034 {9/99)



