2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TRUTHCORP, INC.

P99000032132

Principal Place of Business

6011 45TH AVENUE DRIVE EAST
BRADENTON FL 34203-9501

Mailing Address
6011 45TH AVENUE DRIVE EAST
BRADENTON FL 34203-3501

2. Principal Place of Business

[~

. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90058 010 ***150.00

|
lIII!IIIIHI!IHI!INIIIMIII{!IINIIIIIIIIUI“IIINIIIINIINIIIIII_

DO NOT WHIT‘E INTHIS SPACE

City & State City & Siate 4. FEI Number Applied For
65—09091% Not Applicable
Zi Count Zi Count it
® ouniry P ouniry 5. Certificate of Status Desired O $8'75 A_\ddmonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
L . — - - ~Name -

SPIEGEL & UTRERA, P.A.
1840 SOUTHWEST 22 STREET
4TH FLOOR

MIAME FL 33145

Kealy

S ThomAs

&E'ES‘T“f"’esst‘f?*?‘ii““”“?W?‘ﬂ”fjﬁ"‘”efpp\\JE EAST

BRADENTON ;

FL | %763

8. The above named entit

SIGNATURE

this statement for the purpose of changing its registered office or registered agent, er both, in the State of Flo"rida.

1-30- 2002

S\gna!??ﬁad or printed name of registered agent and title if applicable.

Kr#ﬁ% S. ThemaAs

{NOTE: Registered Agent signature required when reinstating)

l DATE

9. Ties corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 50.
(See criteria on back) M

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payabie to Department of State

10. Electivn Campaign Fina]ncing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS [N 11

e PSTO O Detete TE \/ ! [ Change & Addion
e THOMAS, KRAIG § e Heathet (¢ Thomas |

sraeet aooress | 6011 45TH AVENUE DRIVE EAST smeTaooress (Cov ) U4STH  AVENUE PRWE  EAST

orv-st-ze | BRADENTON FL 34203-9501 ov-s2p [RRAPENTON FL 34203~ 950y

TILE [ Delete TITLE f [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITy-ST-2IP CITY-S51-7IF

TILE I I 0 _j e [J.Change _ [C] Additicn..
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP i oITy-ST-2IP ‘

TILE [ pelete TITLE ! [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P GITY-ST-2IP .

TITLE T Delste TME ' Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-2P CITY-ST-21P

TITLE [ petete TILE [ Change [ Addition
NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2F

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementzl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an addr

ther like empowered,

N BRI
@ @Emwuu luk.

/=50~ 2002

PN 755. 3357

SIGNATURE A)

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phone #

ZLa]

Ny

CR2E034 (9/01)



