2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 06, 2003 8:00 am

DOCUMENT # V05808 Secretary of State
1. Entity Name ) 01-06-2003 90009 012 ***150.00
TRUEX AND EARNEST, P.A.
Principal Place of Business Malling Address
3716 SW 64TH AVE 3716 SW B4TH AVE { UU u u q z 8
DAVIE FL 33314 DAVIE FL 33314
2. Principal Flace of Business 3. Mailing Address ‘ lll“ |”|“ I|m |“n Im’ |Im ml l““ Iml Ilm |I|H |’I" Illu l"l '
Su'te, Apt. #, etc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied Far
65-031 1248 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
+ Fee Required
— 6.-Name and Addrase of Current Reglstered Agent—— . 7. N _antd Address of New Registered Agent L L.
Name
TRUBX, THOMAS A. Street Address (P.O. éox Number is Not Acceplable)
3718 SW 64TH AVE
DAVIE FL 33314
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied nama of registered agent and litle if appticable (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
After May 1, 2003 Fee will be $550.00 09y 35,00 May B
Make Check Payable to Florida Bepartment of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTE D [J pelete TITLE [Jchange [ Addition
NAME TRUEX, THOMAS A. NAME
sTaeeT anpress { 3716 SW 64TH AVE STREET ADDRESS
CITY-§T-2IP DAVIE FL 33314 CITY-ST-2IP
TILE D [ Delete TILE [CJchange [ Addition
HAME EARNEST, MARY M. NAME
STREET ADDRESS | 3716 SW 64TH AVE STREET ADDRESS
cy-sT-20 - | DAVIE FL 33314 . e cmy-st-2p | _
TILE [ pelete TITLE [1change [ Addition
NAME : NAME
STREET ADDRESS STREET ADCRESS
CIvy-$T1-21P CITY-ST-21P
TILE 1 Detete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ changs  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-ST-ZIP
TILE O celete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP . o CITY-ST-21P
12. 1 herey certify that the information supplied wi i & Hot crralBHGT the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

& angrihat ply signature shall have the same legal effect as if made under oath; that | am an officer or director

repodisdrue and 2C
as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111f

indicated on this report or suppleme
of the corporation or the receiver o

SIGNATURE: 58 SEMAY M EAWVEST / 2 / 20 3 (5¢ 4)7?1-Gaoo

GNATWHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Data Daytime Phona #

CR2E034 (10/02)



