2002 UNIFORM BUSINESS REPORT (UBR) FILED

" Feb 04, 2002 8:00 am |
DOCUMENT # 741599 Secretary of State |

HEFUGE HOUSE, INC. 02-04-2002 90119 040 ****5] 25

Principal Place of Business Mailing Address

ROOM 164 LEON COUNTY COURTHOUSE ROOM 164 LEON COUNTY COURTHOUSE

TALLAHASSEE FL 323160810 TALLAHASSEE FL 323160310

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :
City & State City & State 4. FEI Number Applied For .

59-1869324 Not Applicabte ;

Zip Country Zip Country 0 $3.75 Additional

5. Ceriificate of Status Desired Fee Required

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

T Narfie OHQ, ‘ 165/}\1

?QTFE, KELLY StreelAdﬁf:Eé%ﬁf‘ lu emr;ig_f:?*\cc table) c o }IOU se.

TALLAHASSEE FL 323+ . . .
Y Tallahassee FL | $5%)6.
8. The above named entity sybmits this statement for the purpose of changing its registered cffice or registered égent._or bath, in the state of Florida.
SIGNATURE L % &JHJL oHt‘ Exec i"@\rﬂ(‘h { / ?/ oL
. Signature, %ed o printad name of ra(s pred agent and title if applicabla. {NOTE: Ragistered Ag{sm signature required whan reingtating) ’ DAT-E_'
=
, 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. O Edded to F:s;s ¢ Department of State
B ' OFFICERS AND DIRECTORS . ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE PD 01 Detete e > K a H‘-Y Dichenge X addion | S {
NavE BURNETTE, GUY SANDY NAVE ¥e) cle S g
STREET ADDRESS | 3520 THOIiASViLLE RD steer anneess | 9 S Bo b Broo KCire , % kS
omv-s-zP | TALLAHASSEE FL 32308 oresze | Tafl, I\aSS—eé,. ¥l 32.31A ooy
TITLE 1VPD O Delete TME T o Cicnange  [Radsition &
NAME KINSER-MANNING, JAMA NAME Winders ) Lin de
street AD0REss | $113 WINFRED DR smeeraoess | 319 Foley Dove-
orv-si-e  TALLAHASSEE FL 32308  _ _ . . __ o Qovstze | Ta ”ﬂ AHSS?\EJLL,Z)ZSD.Q e,
E 2vPD R Petere THiE ( I change [ Adition
NAME HALEY, KATHY NAME S e
streeT aDDRESS |27 BRIDGEGATE COURT STREET ADDRESS - -
em-s-2e | TALLAMASSEE FL 32327 . CITY-51-21p
TITE SD %Iete TTLE 2VP . Rlctange [ Addition
NAME BEARE, NIKKI NAME Beave, Nit k\
STREET ADDRESS | 7858 HAVANA HWY STREETADDRESS | 7 9 58 Havana Highwa
cmy-s1-2P - |HAVANA FL 32333 ) Cmy-ST-2IP “Tel )q hassee, L 32335
TNLE D 'vmelele TMLE 4 [ change [ Addition
NAME KIMBALL, JEANNE NAME
sTReeT aDoRess | 2741 SHILOH WAY STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CiTY-ST-2IP ]
TILE g ) Detere TTLE [ Changs L] Addition
HAME . NAME
STREETADDRESS | ) STREET ADDRESS
CITY-ST-2P TY-ST-2P

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 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowsred 10 execute this report as requirad by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with £n ad :

egs, with all ather like empowered. P .
SIGNATURE: ___ ol *Aigi@ﬁi‘r' FZQUIRED | Jg’/’” (750) G23-bob >

$SIGNATURE AND TYPED OR P?NTED NAME GR SIGNING OFFICER OF DIRECTGR ) Data Daytme Phone #




