2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 10, 2001 8:00 am

DOCUMENT # K55029 /
1~ Enty Name 0 / Secretary of State
MESSER, CAPARELLO, & SELF, P.A, 07-10-2001 90002 006 ***550.00
Principal Place of Business Mailing Address
SUITE 71 ‘ TALLAHASSEE FL 32302-1786
TALLAHASSEE FL 323011871 .
2. Principal Place of Business . 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number g Applied For
——— A T T = I PO R B 59-2921_‘1m = Not Applicable |
Zp Couniry ap Country 5. Certificate of Slatus Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SELF’ FLOYD R Street Address (P.O. Blox Number is Not Agceptable)
215 S. MONROE STREET
SUITE 701
TALLAHASSEE FL 32301 City FL Zip Code

8. The above named entity submits this staternent tor the purpase of changing its registered office or registered agent, or both, in the State of Florida.
N

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $550.00 ) N . :
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. ?:ﬁg:'iﬁ;aggrilr?;uig: neing 0 fdsd'g(t’o'\ggige
(8ee criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete I TILE o : O change (X Addition
N MYERS, R. FRANK N SEfr,FLOYD R
steer aooRess | 1246 SMOKE RISE LANE sweeTaooness | 2924 COLDSTREAM DR
cry-st-2¢ | TALLAHASSEE FL 32311 CITY-ST-2i2 TALLAHASSEE FL 32308
TILE D [ Delate TITLE DP T O change 2 Adéition
RAME FINDLEY, THOMAS M NAME CAPARELLO, DOMINIC M
stect aooress | 3369 PICKNEY HILL ROAD sweeaoiess | 2123 ILE DE FRANCE |
Tenv-srde T TALEAHASSEEFL 32312 07 - =N ovstng "TALLAHASSEE FL ~ ~° 77 T
TIE D 1 Delete Tme be ' [ Ghange Addition
NAME GIMBEL, ALBERT T 4 nave MESSER, JAMES ELLIOTT
STREET ADDRESS | 4018 KILMARTIN DRIVE stReerapoeess {3529 RAYMOND DIEHL ROAD
omv-sT-2P | TALLAMASSEE FL 32308 CITY-§T-21P TALLAHASSEE FL '
TME D [ elste s DS O change 2 Adeition
NANE GONZALEZ, LAWRENCE A NAME HORTON, NORMAN H
STREET ADERESS | 1216 TERRACE STREET sweeTaporess | 7740 DEEPWOOD TRAIL
on-s1-z¢ | TALLAMASSEE FL 32303 CITY-ST-21P TALLAHASSEE FL
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-21P
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CHTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 oath; thal | am an officer or director
of the corporation or the receiver or trust empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12‘1’f

changed, or on an attachment with adl a , with all W&iﬂmpowered.
SIGNATURE: ___ SIG={@W/RE REQUIRED 7-S-209

SIGNATURE AND TYPED DR PRINTED NAME OF SiENIN&OFFICER OR DIREGTOR Dale Daytime Phone #

+1$6010

I\

CR2E034 (5/01)



