2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P@5000077235

1. Entity Name

R.B. TRUESDELL AND ASSOCIATES, INC.

Principal Place of Business

5201 SEMINOLE BLVD

Mailing Address

5201 SEMINCLE 8LVD

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90029 007 ***158.75

SUITE #8 SUITE #8
ST PETERSBURG FL 33708 ST PETERSBURG FL 33706-3366
us us
* pm > DR D EL
520] Semivote Bivd 520} Seminole Blvd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SviTe H 2 SpiTE # &
City & State City & State 4. FEI Number Applied For
St. Perersbure  FL S+, Perersbure  FL 593367516 ot Appcabie
Zip Country Zip Couniry . . $8.75 Additional
33708 {Js A 33708 u5A 5. Certificate of Status Desired m Foe Hequirec;l
~ ’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - - - - — Name - - —an

——— -

TRUESDELL, GLORIA

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

343 BOCA CIEGA DRIVE
MADEIRA BEACH FL 33708
City FL Zip Code
8. The above named entity subrmits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typad or printad name of registered agent and niie f applicable. (NOTE: Registared Agent signature required when reinstating) DATE
. e e . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 10. Election Campaign Financing $5.00 May Bo

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

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE PS ) O Delets e [Tchange [ Adeition | &

NAME TRUESDELL, GLORIA NAME %

sTReet ADoRESS | 343 BOCA CIEGA DRIVE STREET ADDRESS 2

orv-st-2¢ | MADEIRA BEACH FL 33708 oi-57-2¢ y
Ve

TRLE ST O Defete e [JChange [ Addition | S

NAME TRUESDELL, GLORIA NAME

sTReeT anoRess | 343 BOCA CIEGA DRIVE STREET ADDRESS

CITY-§7-2P MADEIRA BEACH FL CITY-ST-21P

ME- o | MPTL o  me O Deiete - T . w-[J Change [ Acdilion

NAME TRUESDELL, ROBERT B HAME

STREET ApoRess | 343 BOCA CIEGA DR STREET ADDRESS

CITY-ST-2P MADEIRA BEACH FL 33708 .« [ ciry-st-ae

TITLE [ Delete TITLE (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-21P

TITLE [ Delete TITLE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Detete TITLE [Jchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-8T-2P CITY-ST-2IP

13.: | hereby cérufy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(0, 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 & r
wf the corgoration or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ect as if made under cath; that | am an ofticer or director

Daytime Phone #




