2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000019435

1. Entity Name

TRUE VALUE P PROPEHTIES INC.

Jun 14, 2000 8:00 am
Secretary of State

06-14-2000 90002 020 ***550.00

Principal Place of Busingss

1SS SATANPAEME -
LONGWOOD FL 32779

Mailing Addrass

LONGWOOD FL 32779

IR

|

I

2. Prirz:ifal Placg of Business 3. Maili ng Address
240 Qunders Pont Leendtrs B n?'&
Suite, Apt. #, etc. Suite, Apt #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurnber 65‘0567077 Applied For
Not Applicable
Zip Country Zip Country . ‘ $8.75 Additionat
‘ 5. Certificate of Status Desired O Fos Required
i: 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
‘ LT e T S AL B 2 Sz [ NAMA- L - el I L e ST mmof T T mmeem s . -
‘ HODGES, JOE D JR. D s Street Address {P.O. Box Number is Nol Acceplable)
—ss-sprpramoi- YD Lunders Poind ¢\
LONGWOOD FL 32779
City FL Zip Code
‘ 8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
| SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent sighature required when reinstating), . DATE i
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing.requirement ant elects 1o do so.
7. (868 criferia:on back)

After MAY 1, 2000 Fee will be $550.00

Make Check Payable fo Department of State

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 OFFICERS AND DIRECTORS 12,
TILE D [ Celete TITLE Wange T Acdition | -
e HODGES, JOE D JR. NAME % O
- sTREETADDAESS | 1850 LEE ROAD STE 115 sweeer aooeess | D Bundar= Poimn 5
CITY-ST-1P WINTER PARK FL 32789 CITY-5T-21P /[ .
TITLE [ Delete TITLE Change [
| NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-21P wna‘ p[a &,27
HLE e e e — Do R TIE j’i% ) -==.~~'H_nf==_:,~$f——am e Change_C Addiion |
B e i NAME S . = TR,
\ STREET ADDRESS STREET ADDRESS |, ™ . Lo i . .
} CITY-ST-2IP CITY-ST-2P . - } fd, N L
e [ oefete TIMLE ! ) [} Change [T Addition
| NAME ’ NAME
SYREET ADURESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
- LE [ Delate TMLE [T change [ Addition
NawE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [[1change (] Addition
- NAME . : NAME
 STREET ADDRESS ' STREET ADDRESS
- giy-ST-2p oITY-§T-2P _

‘ 13. | hereby certify that the information supplied with this ﬁlmé;
indicated on this report or supplemental report is frue an.
of the corporation or the receiver or trustee empowered 1o
changed, or on an attachment wi ddress, all ot

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

xecute this repopra
Br like empo

@/7/p0_Gepsez-sm

ANDTYPED OR PRINTED NAME &émm—u?b?en OR DIRECTCR
Y

"1 odet aynme Phone #




