" 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000098751 Jan 25, 2000 8:00 am

1. Entity Name :

" TRUE TAM. INC. o Secretary of State

i - - 01-25-2000 90061 031 ***158.75
B Principal Place of Business Malling Address
£ 5285 MIDDLE COURT 5285 MIDDLE COURT
I ORLANDO FL 32811 ORLANDO FL 328116729 WU e
! . LY
5285 M:oPle lovrt 5285 M:ovle Lopct :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Clty & State ‘ City & Stat 4. FEI Number | Appiied For
OclanOo  F/. o F1. £9-3¢16135 [ Inorzoon e
Country Cauntry 5. Certificate of Status Desired tﬂ' $8.75 Aaditional

Zi Zi ]
93 281! Jcan s € p“32.<§’7/ O(a’/l_/}] e Fee Regquired

6. Name and Address §f Current Registered Agent 7. Name and Address of New Registered Agent

Name
IVSESS:‘E gg%ﬁ%rﬁEJE’TRSUITE 230 2- S-Bt'r;el'Address (’l;(; E;; f\]umber is N<;t l.f;c-ceptable}- = T
AVENTURA FL 33180

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.

SIGNATURE —
Signature, typad or printect nama of registered agent and tile it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. ¥:)r(sficliﬁrporatxgn is eligible to satisfy its Intangible FILE NOW!! FEE IS $1fﬁi.00 10. Election Campaign Financing $5.00 May Be
g rgqunremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria. on back) O Make Check Payable to Department of State
11. N OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD - DOipsiee TRLE Viee Fres;Pent O Change LA Addition
NAME BUTLER, MICHAEL NAME Gorza, Samve | .
sreeT aooress { 5285 MIDDLE GOURT : SRETADRESS | 310§ Rime Villoge PR,
orv-s-ze - | ORLANDO FL 328114 CITY-§1-21P Hoover AL, 35216
TLE ) O Delete TILE ’ V~‘ [ Change (] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS N
CITY-5T-2IP CiTY-ST-7IP
TITLE [ Deiste TITLE [ Change [ Addition
NAME - - B hae - -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THLE O belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ pelete TITLE [ Charge ] Addition
NAME RAME
STREET ADDRESS ' SIREET ADDRESS
CITY-ST-21P CITY-ST-21P .
TITLE [ Delete TITLE (1 Change 7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P 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 supplemental report is true and accurate and that my signature shall have the same legal effect as it mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

-

changed. or on an attach;yw\h an address, withall ot )
S LA 5 l ' /
SIGNATURE: - /e Aol <1 /19/ 6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER'OR DIRECTOR Jfoae T Daytime Phone &




