2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PEOCNUMENT# P98000034275

TRUE COUNTRY ENTERTAINMENT, INC.

Principal Place of Business Mailing Address

100 WEST LIVINGSTON STREET

CRLANDO FL 32801 ORLANDO FL 32801

100 WEST LIVINGSTON STREET

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 28, 2003 8:00 am
Secretary of State

03-28-2003 90103 027 ***150.00

LYIE AV NLAY)

ny

TGN

] CHECK HMERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—3503734 Not Applicable
Zi Countr Zi Countr iti
P 4 P ountry 5. Certifcale of Status Dested [ $8-7 Aduitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - . - — — Néme-r T = TS

HARMENING, W A I
100 WEST LIVINGSTON STREET
ORLANDO FL 32801

i Street Address (P.O. Box Mumber is Not Acceptable)

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, | am familiar with, and accept

& obligations of registered agent.

SIGNATURE

< Signature, typed or printed nama of registared agant and title if applicable.

{NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 10 Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE P [ Detete TTLE O change [ Addition | &
NAME HARMENING, W A Il NAME =]
street aooress- | 100 WEST LIVINGSTON STREET STREET ADDRESS 3
crv-st-22 | ORLANDO FL 32801 CIY-5T-2P =
u.
TITLE VP 7 Delste TITLE Fchange [ Addition 5
e LOCKE, JOHN e |
streer apoaess | 100 WEST LIVINGSTON STREET STREET ADDRESS
CITY-$T-2IP ORLANDO FL 32801 GiTY-S7-2IP
TILE ST {1 Delete TITLE [J Change  [CJ Addition
NME BRINKMAN, JOYCE A I I T o T e :
sTrReeT ADDRESS | 100 WEST LIVINGSTON STREET STREET ADDRESS
CITy-S1-2IP ORLANDQ FL. 32801 cITy-sT-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 219 CITY-SI-2IF
TITLE [ velets TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TITLE ] [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I CITY-ST-2IP CITY-§T-7IP
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i Is trug andl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
reglto execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
- ‘/ :
B gS5—gm LD TTYESTA

Date Daytime Phone #




