2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P96000021754 Mar 03, 2000 8:00 am
TRUE POSITION, INC. Secretary of State
03-03-2000 90257 001 ***150.00
Principai Place of Business Mailing Address
7546 W. MCNAB RD.. BAY B€ T546 W. MCNAB RD.. BAY 86
N. LAUDERDALE FiL 33068 N. LAUDERDALE FL 33068-5431 UUVYALEIVY
> S i AR AR
Suite, Apt. #, etc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
65-0651456 Mot Applicabie
Zip Country Zip . Country . 5. Certificate of 8tatus Desired ! $8'75 Additional
_— - R L I Fee Regquired
§. Name and Address of Current Registered Agemt 7. Name and Address of New Regisiered Agent
Name
GARRETT, BILL Street Address (P.O. Box Nurnt;er is Not Acceplatie)
7546 W. MC. NAB RD.
BAY B-6
N. LAUDERDALE FL 33068 City FL Zip Code

8. The above narmed 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 name of ragistsred agent and ttle if applicable. {NOTE: Registsrad Agant signaturs requirad when reinstating) DATE
" Tocting oo seca oo to " | Aoy MAY 1,200 Foowil bo b0 | " EeSienCaOn; arcng - $5.00 vy G
A . - Trust Fund Contribution. [} Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE ] change [ Addition
NAME GARRETT, BILLY NAME
STREET ALDRESS | 5602 NW 70TH AVE. STREET ADDHRESS
CIrY-ST-21P TAMAMC FL 33321 CiTY-ST-2IP
TITLE [ pelele TITLE [ Change  [T] Addition
NAME cm - W NAME -
STREET ADDRESS STREET ADDRESS
CATY -$7-70P CTY -ST-21P
TITLE 7 Detete TITLE O Change {7 Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TE 0 vetete TE O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE [ Detete TITLE [ Change [ Addition
HAME HAME
STRES! SOORESS STREET ADDRESS
TTLET IR CiTY-8T-2IP
IWILE L] Delete TITLE [ change (7 Addition
R NAME
i ANNOCSY STREET ADDRESS
sr-oe ‘ CITY-ST-2IP

= | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes | further certdy that the 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 addressy all other like empowered.

Zhtl S D _2&-o00 Gy 7IZ 5265

TYPED OR PRINTED NAME DF SiGNING OFFICER OR DIRECTOR Date Daytme Prong #

NR2FEN24 (G004



