2001,,_UNIFORM BUSINESS REPORT (UBR)

FILED

DGCUMENT # P94000052017

1. Entity Name

TRUE COUNT, INC.

Majling Address

3484 SW FOREST HILLS CT
PALM CITY FL 34930
us

Principal Place of Business

3484 SW FOREST HILLS CT
PALM CITY FL 34890
us

P TIC DEr PR TS - -3-Malling Address

e 25 L0 8T Avidzms e,

L et

1625 8 . ST AndEws
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Suite, Apt. 4, elc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90180 016 ***150.00

ﬂﬂc.ltz j’jtaz “ — :_L ﬂ,?llly. f::az .' - P‘ﬁ 4. FEI Number 650512635 }:2:)::::: E;:ble
Zip rt Country Zip Tr Count o . $8.75 Additional
3 Lf qqo S . % ‘{qqo 0ws. 5. Centificate of Status Desired O Feo Requirecll iona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Name
ANDERSON, WILLIAM D JR. Strest Address (P.0O. Box Number is Not Accepiable)
516 CAMDEN AVE
SUITE 103
STUART FL 34994 : :
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, typed cr printed neme of registered agent and title if applicable. {NOTE: Registerad Agent signaturs required when reinstating) DATE
. . . PR . . . ' :
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 ey 8o

Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%

) I 12,
TIE DP O Delete e D . PChange [ Addition
e HARRELL, DENNIS V. we  (NRARLELL DENS V.
STREET ADDRESS | 3484 SW FOREST HILLS CT sTheEs Aporess | { 62 &S00 ST
CATY-5T-209 PALM CITY FL 34990 CITY-5T-2IP Pm m r}/ s Eo.344 Q0
T S —- -1 Delete TITLE DS P -~ FChange- - £] Addition-
A HARRELL, INGEBORG NAME (raelsl , TnqeRaeg %
STREET ADORESS | 3484 SW FOREST HILLS CT STREET ADORESS |/ (0 2.6 Se> ST MO RELLS PR
onv-sT-2P | pALM CITY FL 34990 CITY-ST-2IP PRLm Ziry, EC
TITLE O Delete TITLE ] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P I CITY-ST-2IP
TITLE O petete TITLE [ Change  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ celete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-§T-2P
TITLE 3 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2F CITY-5T-21P

13. | hereby certily that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attgchment with an address, with all other like empgwgre:
SIGNATURE: bﬁbw?a 0. Mun?d A M«?Ao U/ /O f

5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

! Dale A

SO e 3

Daytime Phone #

A -

CR2EQ34 {10/00)



