2003 Foﬁ PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) ‘ Jan 30, 2003 8:00 am

DOCUMENT # P99000018573 Secretary of State

1. Entity Name e sk 3k
TRUEFIRE.COM, INC 01-30-2003 90131 037 150.00

Principal Place of Business Mailing Address
2087 22ND AVENUE NORTH 2837 22ND AVENUE NORTH
SUITE D SUITE D
2. Principal Place of Business 3. Mailing Address
290 /l#‘urﬁm st /.

Sulte Apt. #, etc. Sune Apt,

&q@ /i hiL/\. S’f' )4 900 4‘:_ 91‘)@ [J CHECK HERE IF MAKING CHANGES
/

City & S jt Sta . FEI Number Applied For
4 etj;m%dm FL“ S-?l$£1f$‘&0fﬁ‘ PL'\ ) 65-1522189 NZ:DApplicabre

g‘é—) OZ Ejg_rys }’4' gp,s_’ o5 ((I-osng ’4 -] §. Certificate of Status Desired O gg;gesqlﬁfedéﬂml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROWE’ JM Street Address (P.O. Box Number is Not Acceptable)
ROWE & KIEFER, PA. o _ _ _
100 2ND AVENUE S., STE. 1201, SOUTHTOWER ~— ~~ "~~~ —~—~ 77 = =~ =7 77~
ST. PETERSBURG FL 33701 oy FL | 2r o0

8. The above named entily submits this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) . .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable o Florida Department of State
10. OFFICERS AND DIRECTORS | EED ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O elete TILE [ change [ Addition
NAME WEINDKOS, BRAD NAME
staeer anoress | 160 25TH AVENUE NORTH STREET ADDRESS
onv-s-27 | ST, PETERSBURG FL 33704 OTY-ST-2P
TILE O oekete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST- 7P
THLE [ Delets TILE [ Change [ Acdition
NAME NAME
STREETADDRESS |— ——wis st oo s TR~ e M OSTREET ADDRESS | — - S R
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TIMLE O velete TME O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-ZiP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-ZiP GITY-ST-7IP

action 119.07(3)i), Florida Statutes. | further certify that the information

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stgied
sgme legai effect as if made under oath; that | am an officer or director

indicated on this regort or supplemental report is true and accurate and thapmy signature sha
of the corporation or the receiver or trusieg empowered to€xec(e this repgrt as required by fhaptg lorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf oth7 d.

SIGNATURE: __ SIGNATURE 22 /-98-03  257-878-886

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phana #

CR2E034 (10/02)




