2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P98000043691 Sglé 20,2000 8:00 am

cretary of State

1. Entity Name

TRUE IMAGE TECHNOLOGIES, INC. 09-20-2000 90002 040 ***750.00
Principal Place of Business Mailing Address
175t FIRST AVE, NORTH. STE. 20 D - ; -
ST. PETERSBURG FL 33713 ST-PETRREBHAG-FL-33113_
00 Qryan Dary €d W
Suite, Apt. #, elc. Suite, Apt. #, eic. v DO NOT WRITE IN THiS SPACE
Cily & State City & State 4. FE! Number Applied For
Lo~ 0 | F:L 593511568 Not Applicable
- n LV .
Zip Country Z%B._‘_] —’ Country 5. Certificale of Status Desired 0] g{g‘g‘iﬁ:’:&mna’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - e i e - o= e ——____kF Name T o meme e m e 3 e e~
= = = S - E :
JACKSON, DANIEL W~

Street Address (PO, Box Number is Not Acceptable)

1751 FIRST AVE. NORTH, STE. 20 D

ST. PETERSBURG FL 33713

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 Fiorida.
1

SIGNATURE
'y Sigrature, Iyped or prntet. name of registered agent and bile if applicable. [NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Iniangible FILE NOW!N! FEE IS $550.00 1 10. Etection Campaian Finandi
Tax fiing requirement and elects 10 do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | ' Erﬁ;";ﬂn e f&gﬂo";g?ﬂ
{See criteria on back) 0 Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE PSTD [ pelete it OJChange [ Addition
HAME JACKSON, DANIEL W ' NAME
streeT Anoress | 4531 VENETIAN BLVD. STREET ADDRESS
orv-s-2¢ | ST, PETERSBURG FL. 33703 ory-§1-20
{113 [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-7P CITY-ST-7IP
TITLE Cloelete | wiiE 1. ) L Change [ Addition
" NAME ) NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-57-TIF
TTLE [ eiete e O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2IP
TMEe [ elete TMLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TIMLE 7 Delete TiTLE O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 corperation or tha receiver or trustee empowered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with all other like empowerad.

(/iSZ BEQUIRED

DR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

SIGNATURE:

IR RAR N



