2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # P99000106164

_ Entity Namg -

TRUE DIAL TECHNOLOGIES, INC.

Principal Place of Business

" S. STATE ROAD 7
"7 FL 3068

Mailing Address

273 §. STATE ROAD 7
MARGATE FL 33068

2. Princlpal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24 2000 8:00 am

Secretary of State
E

SETLAHAGTLE FLUUA

AR R

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number Applied For
L4 .
Not Applicable
<ip Country ® Country 5. Certficate of Staws Desred  []  D8-719 Addiional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARALEGAL & ATTORNEY SERVICE BUREAU’ INC. Street Address (P.O. Bax Number is Not Acceplable)
1408-HAYS ST., SUITE 2
TALLAHASSEE FL 32301
City Zip Code
. FL
8. The above named entity submitg thd e purpose of changing its registered office or registered agent, ar both, in the: State of Florida.
SIGNATURE 7z _._r% £5- »7% 4
Sigmﬁygped of printed Name ofjagﬁlared agen and ml(zf applicabls. {NOTE. Registered Agent signature raquired when reinstabng) ’DATE
. VAN e . n
9. This corpoer%s eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing reQuirement and efects to dc so.
(See criteria on back)

O Make Check

After MAY 1, 2000 Fee will be $350.00

Trust Fund Centribution.
Payable to Department of State

Added to Fees

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE . {7 Detete e RS LL Cichange (X Addition
NAME (fjeca 4 - \_Lt\\ NAME AT A\
sreer anoress | 14y W aays St STREET ADDRESS | (KOG W Aas ST -
CITY-§T-21P CITY-ST-2IP —]'L\ \a‘NxSSec FL 3230]
TILE [ Delete TITLE ] change [ Addition
NAME NAME -

Eo B — "~ —— e
STREET ADDRESS STREET ADDRESS 1000 Q‘%?ﬁ# ":ﬁ E-Dll'-% 1_ o2 1
CITY-ST-21P CTY-5T1-21P i:f.:u.e ‘1_ e e s L
TLE [ Delete Tme - 03 Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE O Delsie TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE [d change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TiTE 7 Delete TVILE s (O Change [ Addition
NAME NAME f '
STAEET ADDRESS STREET ADDRESS i Fg
GITY-8T-7IP CITy-ST-2IP 'R

\
L

13. | hereby certify that the information supplied with this filing does not qualify for the exemptic
indicated on this report or supplemental report s true and
of the corparation or the receiver or trustee empowered

changed, or on an attachment with an address, wi

SIGNATURE:

i WSV

execute this report as required
other likg’ empowered.

n stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
by Chfz\pter 807, Florida Statutes; and that my name appears in Block 17 or Block 12 if

Y Rt s/ A

SZW ($55) $7%-423Y

£ AND TYPED OR PRISPED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone

CR2E034 (9/99)



