2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ A

DOCUMENT # P97000053634 Apr 13,2001 8:00 am
1, Gty Narme o ecretary of State
TRULY NOLEN, INC.
04-13-2001 90072 011 ***150.00
Principal Place of Business Mailing Address
1170 3RD §T.. .. STE. C-205 1170 3RD ST.. §.. STE. C-205
NAPLES FL 34102 NAPLES FL 34102 -
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  §0-3452226 Applied For
Not Applicable
Zi C i Count iti
“p ountry ) Zip ountry 5. Certificate of Status Desired ] $8.75 Additional
S P e T - o ; ) Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent ~ e
Name + + *
ha e Hules
HOWELL, JUDITH St tAddO— P ofsl ON ber is Not A Lt bie)
1170 THIRD STREET SOUTH 0.205 ree ress (P.O. Box Number is Not Acceptable
NAPLES FL 34102 N =
[ 10 Thud Steet Sowba C A0S
™ Naples FL | %02
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the St_‘ate of Florida.
o H
Signature, typad or prirted name of registered agent and title it applicable. (NOTE: Registarad Agent signature required when reinstating} DATE
Thi ion is eligi isty i i m 150.00 ) ! ) )
9, _;hlsfﬁprporaugn is elsgrbls thJ sa:ns;fy(ljts Intangible } At FI;EA:I?Vz\fom FFEE iS.“$b 2550.00 10. Eiection Campaign Financing $5.00 May Bo
ax filing requirement and elects 10 do sc. er ' ee will be - Trust Fund Cantribution, O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delete TITLE [ change [ Additicn g
NAME NOLEN, TRULY NAME : e
staeT Aopress | 1170 3RD ST SOUTH £-205 STREET ADDRESS 3
CITY-ST-2IP NAPLES FL 34102 CITY-ST-2IP 2
o
TITLE O Detete TITLE O Change (] Addition | 65
NAME NAME
STREET ADDRESS STREET ADDRESS
|Lomr-sr-ae . - _Qomstze ) . .
TLE [ Datete TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ Delete TRLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S8T-2IP * CITY-ST-2iP
TITLE O pelete TITLE [ change  [_] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o empowered to execute thj ort as require Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witlf'an adadgss, with alf ojer like empowgred,
SIGNATURE: 4-3-01 QY- 1p3-0033
SIGNATUR PRINTED NAfOF SIGNING OFFICER OR DIRECTOR bl Dale Daytima Phone #



