2002 UNIFORM BUSINESS REPORT (UBR) FILED

. 5
DOCUMENT #  P95000096739 Mar 14, 2002 8:00 am §
1. Entity Name Secretal y Of State 3
-
TRULOVE'S BEACHWAY INN, INC. 03-14-2002 90031 043 ***150.00
Principal Place of Business Mailing Address
655 NE 8TH ST 1234 SW 22ND AVE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33424 .
2. Principal Place of Business 3. Mailing Address ”IIH"’ "I ml‘ |“|| "“' Ilm "m"”l ]I"I I"l”l"l imlml lm
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0631627 Not Applicable
Zi Count Zi Counts i
P ountry ° ouniry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVID R. ROY’ P.A. Street Address (P.O. Box Number is Not Acceptable)
4201 N FEDERAL HWY
POMPANQ BEACH FL 33064
City FL Zip Code
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
Signaturs, typed or printed nams of registered agent and title if applicable. (NOTE: Registered Agenl signature requirad when reinslating) DATE
. Thi tion is eligible to satisfy its Intangibl FILE NOW!I! FEE IS $150.00 . - .
® Ta‘: fif:pff Si’r”e'rj:n'f;ng e‘;ﬁiﬁ;mz Sr;a“g' ° After Mav 1. 2002 Foo illsbe $560.00 10. Election Campaigr Financing $5.00 may Ba
'g req : y1, w . Trust Fund Contribution. D Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP O petete TITLE [ Change [ Adition | S
NAME TRULOVE, VERLON NAME §
STREETADDRESS | 1234 SW 22ND AVE STREET ADDRESS P
orv-st-2¢ | DELRAY BEACH Ft 33444 CTv-s7-2p i
i
TITLE DS [ Delete TITLE [ change [ Addition | O
NAME TRULOVE, MARIA HAME
STREET ADDRESS 655 NE 8TH s‘l‘ STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 CiTY-ST-2IP
TITLE [ Detete TIFLE [ Change  [] Additicn
_ NAME R S —_—— . U | I e e o s - R L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delate TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-8T-2IP
TITLE [ peleie TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE 1 pelete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 shal! have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiyer or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmenj with an address, with all other Jike empowered.
' “ e 'iM /2T “ _‘/
SIGNATURE: [ e *;M&L%,Q\’{S 10\@3 3\1 IOJ\ (s6tYQTa- S6I3
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Dayume Phone #
Pl .Y - |




