2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 99000024531 | MSecretary of State

TRUE BLUE, INC. 02-24-2002 90001 028 ***150.00
Principal Place of Business Mailing Address

2004-DARTMOUTH - ORIVE 2004 DARTMOUTH DRIVE |

"HOLIDAY FL’ 34691" HOLIDAY FL 34691 : puvdudsé

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. - Sui_te, Apt. #, etc. DO_NOT WRITE IN THIS SPACE
§960 3074 AveS #3006 | 5506 30w Ave S # 306 -

City & State dly & State 4. FEi Number Applied For
- i
UAEPOCRT T b 58-3570643 Not Applicable
Zi / Countr Zi 4 Count iti
5. = a4 e Ly 5. Certificate of Status Desired O $8.75 Additianal
33707 ‘.33 707 ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- o . _ Name ~ ,
BRADSTOCK, WILLIAM E T ST o —Wikkhiam £ _GLADSTO S
' Straet Address (P.O. Box kymber isdjot Acgeptable)
2004 DARTMOUTH DRIVE B0 BOrad AUl S, 43O
HOLIDAY FL 34691
City, - — Zip Code
8. The above na entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
[ ) X
SIGNATURE cg‘* 5 - 02
N ignatura, typed or printed name of registered agant and titla if applicable. {NOTE: fad‘fered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS5 $150.00 10. Elsction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 : gt O
i Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
Al QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O velete TITLE [J Change  [] Addition
NAME BRADSTOCK, WILLIAM E NAME
-sTeeeT Aobezss 2004 DARTMOUTH DRIVE STREET ADDRESS
orv-st-2¢ - HOLIDAY FL 34691 CITY-ST-2P
TITE ST O pelete TRLE [ Crange [ Additicn
NAME GILBERT, RICHARD D NAME
street aDORESS (3541 MORLEY DRIVE STREFT ADDRESS
omv-s1-2¢ - NEW PORT RICHEY FL 34852 CITY-5T-2IP
TITLE [ pelete TITLE [Jcnange  [] Additicn
NAME RAME
STREET ADDRESS o7 TTT T = m 7w e W STREETADDAESS v mmemem e e —ee L _‘ ————
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE o [ elete TITLE [ Change ] Addition
NAME ' . NAME
STREETADDRESS | & STREET ADDRESS
omy-st-ze [ CITY-5T-21P
TITLE 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
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 supplemepial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corperation or the receiver e empowered to execule 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 wj dress, with all other like empwered.
= e ] . R -
SIGNATURE: ___S|@ceddis afﬁ?é ) Fowener g-o 2
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

3

CR2EQ34 (9/01)



