2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Moooo 0003499

1. Entity Name

C/nrnece ASsociation "’f Tallabasgee, Tnc, FILED

W% 40

Principal Place of Business Mailing Address ’ 0‘ N)R 23

oF STATE
SEC\"?&‘T@ggEE FLORIBA

TALL
2. Principal Place of Business 3. Mailing Address
1407 " Tvan Dr. [467 Tvan o,
Suite, Apt. #, etc. . Suite, Apt. #, efc. * DO NOT WRITE IN THIS SPACE
City & State City & St 4.' FE| Number Applied For
Tallahassee , Flo Tallahaggee , FL- 5936579063 Not Applicable
Country $8.75 Additional

Countr
P 5, Certificate of Status Desired ]

Fee Required

32303 92303

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

:”/—éte( L [N (en MeDanieX

Street Address (P.O. Box Number is Not Acceptable)
6822 Lon&ham ct.
1907 Twvan Dr,

271 ; | ’
Tallanassee, FL 3 v Tallahassee FL | *%7%303

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE _//U m__,_/z.--' ‘ ¢/32/o /

Slgnature, typed or printad name of registered agent and ile if applicable (NOTE: Registarad Agsnt signature required when reinstating) . DATE
FiLE NOW: 8. Election Campaign Financing $5.00 May Bo _ Make Check Payable to.
FEE I8 $61 _25 Trust Fund Contribution. D Added to Fees Department of State
10. ' OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 _
TITE Pr esrclent ™ Dalete TITLE P‘r esident & Director [ Change [ Acilion
NAME Pe‘ber L-Th : NAME Wen MeDanied
sineeTaboness | | @2z Longhorn CT . saeer onaess | | §o] Lwan Dr.
orvsize | ~Tallabaggee, FL- T23( , orv-s1-2p | g ffahasgee , FL-3230% p _
TTLE Vice P’Effdeﬂb M Deete TINLE Treasurer & Dicector ™ change | _ Addition
NAME Chun (chuek) _7_'7“"‘5/ HAME Pnna Hao
sTREET AcDRess | 4077 Mclaughfin Dr. STREET ADDRESS | |39 (onFervancy Dr.
orv-stzp | “Taflahagee, FL- 32308 o5t i Taflahassee, FL 323)2. /
TITLE - _ [ Delete TILE Director O crange [ Addition
NAME NAME Due Liw
STREET ADGAESS STREET ADDRESS | 2922- whfw‘”&‘t"“ Dr.
CITY-ST-2P | ovstze [ Taflahagsee, FL 32308 | NN W
TITLE [ pelete TITLE [Jch N \{ altion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME YoJaooOang 2y v——1
STREET ADDRESS STREET ADDRESS -0/ 23701 -0 T028-~001
CITY-S7-2IP oiTY-5T-2P bk o I ) PSR £ 1 3 o
TITLE [ pelete - TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2F

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 infermation
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 117

changed, or on an attachment with an adﬂ@owered.
SIGNATURE: __ Uz : 9‘/ 2 21/ of

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Toate Daytime Phone #

CR2ZE037 (11/00)



