2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TRUE COUNT, INC.

P94000052017

P YRR T
Gl BT Ly DINT N

TALLAHASSEE, FLORIDA

Principal Place of Business

Maiiing Address

4813 SW 615T DR 4818 SW 615T DR
PALM CITY FL 34990 PALM CITY FL 34990
us us

2. Pringipal Place of Business 3. Mailing Address

[

P

Suite, Apt. #, et Suite, Apt. #, etc : e e =y RO o ‘:"Q?\.\Q
AApL#. st e, Apt. # elc. fRgeE CREERITERE IEMAKING CHA AR
o AT S e el AN )
City & State City & State U [+4,*FEt Numbet "55‘ 0’ 512635 ~~TApplied For
12 Not Applicable
Zi j 1 it
P Country <p Country §. Certificate of Status Deslred O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_. ANDERSON, WILLIAM D JR.

516 CAMDEN AVE —~* =-:=
SUITE 103
STUART FL 34994

~5ireet Address-(P.O~Box-Nurmberis-Net-Aceeptable} —
N (aTa T = - T T I

10/ 20/0 301005007 #4750, 00

City

Zip Code

FL

8. The above named entity submits this statement for the pyrpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligations of Leiis\tjef:i@t.\ O

u/w/q)

SIGNATURE

Signature. typed or printad name of registered agant anp«\e it applicable.
£

(NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $550.00
Afer September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10. QOFFICERS AND DIRECTORS 1.
ITLE DP M petete TLE [ change [ Addition
NAME HARRELL, DENNIS V. ' HAME
sweer aporess | 1625 SW ST. ANDREWS DR STREET ADDRESS
orv-si-ze | PALM CITY FL 34980 CITY-5T-ZIP
TITLE DS [ pelete TITLE O Change [ Adgition
NAME HARRELL, INGEBORG NAME
STREET ADDRESS | 1625 SW ST. ANDREWS DR - STREET ADDRESS
CIFY-ST-2P PALM CITY FL 34930 GITY-ST-2IP
TI7LE [ celete TILE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS

— |- CITY-ST-2P — R OY-ET- AP | — - - R = S

Towe 7 ° T = T el TE I Y T S S B [ Addition™

NAME NAME
'STREET ADDRESS ) R S - STAEET ADDRESS - S - .
CITY-ST-2IP CITY-$7-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-$7-21P CITY-§7-71P
TITLE O pelete TITLE Cchange 3 Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that 1he 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 Slatutes; and that my name appears in Bloek 10 or Block 11 if

changed, oron an

achment with an address svith all other like empowered.
4 = A o J D B [ it
SIGNATURE xS M 3 MALKELLD

AY  GLSLI0

CR2E034 (4/03)

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1&/2L[03 (172) 181136

ate Daytima Phone #



