2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000000811

1. Entity Name

TALLAHASSEE BARE-DEVILS, INCORPORATED

Principal Place of Business

P.0. BOX 6868
TALLAHASSEE FL 32314

Mailing Address

P.0. BOX 6566
TALLAHASSEE FL 323146866

2. Principal Place of Business

3. Malling Address

Suite, Apt. 4, atc.

Suite, Apt. #, etc.

FILED
Jun 07, 2000 8:00 am
Secretary of State

06-07-2000 90442 019 ****6] .25

5

A

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number Applied For
59'3303901 Not Applicable
Zi Count Zip’ Count iti
P ountry P uniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Mame and Address of Current Reglatered Agent 7. Mame and Address of New Reglstered Agent
Name
I T T | Street Aadiess (P O. Box Namber is Not ACCeptabla ’*‘ ;
ALLEY, PAUL ‘ PIabE)
909 STILL COURT
TALLAHASSEE FL 32310 o T
i FL ip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla. {NOTE: Ragistered Agant signature required when reinstating) DATE
I oD I e T mT i WD ) R s [ P - e YT e memia T T, e T el s o e e n fn e AT e e B S AR eI R
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State

ADDITJONSICHANGES TO OFFICERS AND D!IRECTORS IN 10

10. OFFICERS AND DIRECTORS 11,
TITLE PD 1 pelete TITLE O Change [ Addition [
e LEVALLEY, PAUL NAVE
STREET ADDRESS | 900 STHL COURT STREET ADDRESS
GITY-ST-2IP TALLAHASSEE FL CITY-$T-2IP
TITLE SD O pelete TILE O Change [ Addition
A HALEY, E. STEVE v
STREET ADDRESS | 3354 THOMAS BUTLER ROAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP -
e O Deets” i — ~ ] Changs ] Addition |
NAME STUART, DOUGLAS K NAME
STREET ADDRESS | 3204 BEACON STREET STREET ADDRESS
GITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
TITLE [ pelete TILE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-S7-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-3T1-2IP CITY-ST-2IP
TITLE 3 celete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

12. | hereby cerli

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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowergd.

SIGNATURE:

uertT

D I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oi,UGLjS.,(' C
WUHHED S_//J/oo (FPsc)g2ri-2993
’Date Taytime Phons #

CR2E037 (9/99



