2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000058229

1. Entity Name

TRUE ESSENCE, INC.

Principal Place of Business

12200-21 SAN JOSE BLVD., STE. 176
JACKSONVILLE FL 32223

Mailing Address

12200-21 SAN JOSE BLVD.. STE. 176
JACKSONVILLE FL 32223

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

L

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90006 022 ***150.00

nuL . uyyny

TR

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number 59_3329595 Applied For
LT e g eme TP e It owmEm e e e e s e L e e —emZ T L 2 - - B | Not Applicable
Zip Country Zip Country 0O $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JAPQUR, DANIEL A
-'333-1 EAST MONROE STREET
JACKSONVILLE FL 32202

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

Signalure, typsd ar printed name of registered agsnt and tite If applicabls.

{NOTE: Ragistered Agent signature required when reinstating) DATE

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects to do sa.

FILE NOW!!! FEE S $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contriution, Added 1o Fees

(See criteria on back) - a Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TTLE £SD [ Delete TIILE O Change [T Addition
NAME MINES, JOSEPH W JR NAME
STREET ADDRESS | 1925 SILVER STREET STREET ADDRESS
CITY-51-2P JACKSONVILLE FL Y- ST-7F
TITLE D O oelete TITLE [Jchange [ Additicn
NAME ROBINSON, PERRY C JR. ' NANE :
STREET ADDRESS | 5603, SILVERDALE AVE . . _ j SmervapoRess [ . L
TTY-51-2P JACKSONVILLE FL 32200 - CCITYSTZR ST
TLE C1DP O Dejete TIIE [l Change [ Acdition
NAME POOLE, PATRICIA A NAME
sTReeT ADDRESS | 4411 SUNBEAM RD. STREET ADDRESS
CITY- ST-21P JACKSONVILLE FL CITY-5T-2F
THILE D [ Delete TITLE ] Change [ Addition
NAME |.EE, JESSE NAME
street ADDRESS | 904 NORTH RENDON STREET STREET ADDRESS
CITY-51-2P NEW ORLEANS LA 70119 CITY-ST-27
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-21P CITY-ST-71P
e [ Dalete TIME [ Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-7p

1a. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rgceiver ar trustee empowered (o ex
changed, or on an attachlpent withyan ardress, wih all other [

SIGNATURE:

empowered,

ute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

/- /¥ A000

Foi] 232057

Date . _Daytime Phone #

CR2E034 (9/99)



