2002 UNIFORM BUSINESS REPORT (UBR) FILED g
2

[ ]
DOCUMENT #  P94000052017 Apr 1. 2].30,02f85'?0 am
1. Entity Name ecre a 0 ate
TRUE GOUNT, INC: 04-15-2002 90060 025 ***150.00
Principal Place of Business Mailing Address
1625 S.W. ST. ANDREWS DR, 1525 S.W. ST. ANDREWS DR.
PALM GITY FL 34930 PALM CITY FL 34890 .
us ' us .
RIRSW L/ST DA, 4219 Clo LoIgTt O
Suite, Apt. #, etc. Suite, Apt. #, etc. ; DC NOT WRITE IN THIS SPACE
City & State * — City & State v — 4, FEI Number Applied For
PrRcue <y, L Pt Ciry, L ~ 850512635 Not Applicable
Zip Countr Zip 71 count . ) $8.75 Additional
- . fi -
3 ‘_[ qqe) a'é g ‘Y qqo t( % 5. Certificate of Status Desirad | Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDER LLIAM .
SON' W DR Street Address (P.O. Box Number is Not Acceptable)
.o SWBCAMDENAVE = _ = _ L . —
SUITE 103
STUART FL 34994 City FL Zip Code
8. The above named entity submits this stglement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
D DEnae . freee , L /2]
SIGNATURE Hie P REel , [PES. N2 O 2.
Signature, lyped or printad name of ragistered agent and title it applicable. {NOTE: Registered Aglnt signature required when reinstating) . Dﬁ E
‘ I s ) I
9. This corpration is eligible to satisty its Intangible FiLE NOW!I! FEE IS $150.00 10. Electicn Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 - O
L Trust Fund Contribution, Addad to Fees
(See citeria on back) O Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e DP [ Delete TLE QOchangs [ Additor | 5
NAME HARRELL, DENNIS V. NAME &
steeT aooress | 1625-SW ST, ANDREWS DR STREET ADDRESS é
orv-st-ze | PALM CITY FL 34980 CITY-ST-2P o
E oc
TILE DS [ Celete TITLE [ Change [ Additien | O
NAME HARRELL, INGEBORG NAME
street anoness | 1625:SW ST. ANDREWS DR STREET ADDRESS
CITY-ST-ZIP PALM CITY FL 34990 CITY-ST-2IP
TITLE 1 Delete TITLE [JChange (T Additicn
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IF CITY-ST-ZiP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDHVESS STREET }’_\DDRESS .
. _'CITY-S_T—ZIP T A ST e e T R erle— S e HCITY-'ST—'Z\P'M P e T e e e ot e Al g T T
TITLE [ delete mE [ change [ Addition
NAME NAME
STREET ADDRESS § STREET ACDRESS
CITY-ST-2IP CITY-8T-21P
TME O betete TMLE [ Change [ ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i CITY-8T-ZIP
13. | hereby certify that the informaticn supplied with this filing does not quality for the exemplion 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and-that my name appears in Block 11 or Block 12 i
changed, or on an atjachment with an address, ith all other like empowered. N
. I AN NN N 1 ar Tt
SIGNATURE: b : Mﬂlsymc pess.  Ylz2fo2 (112,)75’1 Lot 2L
SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 ¥ Date Daytime Phone #




