2001 UNIFORM BUSINESS REPORT (UBR) FILED
L2
DOCUMENT # 710087 - Jan 24, 2001 8:00 am
1. Entity Name
Secretary of State
FLORIDA A- G. C- COUNC".: INC- 01-24-2001 90074 0386 ****g] 25
Principal Place of Business Mailing Address
200 W COLLEGE AVE P.O. BOX 10569
SUITE 205 TALLAHASSE FL 3230225692
TALLAHASSEE FL 3230t us e L .
us ; i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1 142866 Not Applicable
2p Country Zip Gountry §. Certificate of Status Desired O ?8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— - . ——a— - MName
DOUGLAS, ALLEN Street Address (P.O. Box Number is Not Acceptable)
1
200 W COLLEGE AVE
SUITE 205 _ _
TALLAHASSEE FL 32301 City FIL [ ZpCoce
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 Fiorida.
SIGNATURE
Slgnatura, typed or printed name of registered agent and litle it appligable. (NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees ‘Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10
TILE ST 0 Defete TMLE O change [ Addition
NAME DOUGLAS, ALLEN NAME
STREET ADDRESS | 200 W COLLEGE AVE. STE 205 STREET ADDRESS
CITY-ST-7IP TALLAHASSEE FL 32301 CITY-ST-2IP
TITLE P e e O] change [ Addition
NAME HEDRICK, DARE NAME
STREET ADDRESS | 1 186-TEGHNOLOGY-PESTE-122 STREET ADDRESS
CITY-ST-ZIP W‘ﬂ CITy-ST-21P
TITE: v — e [ Detete TITLE PO ~[&Change [ Adition-
NAME CUMMINGS, JAMES NAME
STREET ADGRESS | 3575 NW 53RD 5T STREET ADDRESS
orv-st-z¢ | FORT LAUDERDALE FL 33309 G- 1-2p
e vD [ Delete TITLE [lchange [ Additien
NAME GREWIG, LARRY NAME
STREET ADDRESS | §20 DREW ST STREET ADDRESS
orv-si-2p | CLEARWATER FL 33755 -st-2r
TITLE [ Dekete TIME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delete TILE [OcCrange T Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-2IP

12. | 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 thal the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that ! am an officer ar director

of the corporation or the receiver or trustee empowered to execute this re
changed, or on an attachm ¢

SIGNATURE:

s, with all cther fikg ermmowa

SIGNAT ERES

1o

por as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ed.

DSo 222 242

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OEPCER ol DIRECTOR

Date Daytima Phona #

(LR

CR2E037 (10/00)



