2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000900811

1. Entity Name “

TALLAHASSEE BARE-DEVILS, INCORPORATED

FILED |
Mar 27, 2001 8:00 am*
Secretary of State

03-27-2001 90048 025 ****61 .25

Principal Place of Business Mailing Address
P.O. BOX 6856 P.O. BOX 6886
TALLAHASSEE FL 32314 TALLAHASSEE FL 32314
f 818476
Suite, Apt. #, etc, ‘Suite, Apt. #, etc. | DO NOT WRITE N THIS SPACE
i
City & State City & State 4, FEl Number ! Applied For
59’3303901 Not Applicable
7 . . s
P Country ap Gountry 5. Centificate of Stalus Desired d gg‘ggqﬁf:&"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I
LEVALLEY, PAUL Strest Address (P.O. Box Number is|Not Acceptable)
909 STILL COURT i
TALLAHASSEE FL 32310
City | FL Zip Code

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

SIGNATURE
Slignature, typed or printed name of registered agent and tifle if applicabla, {NOTE: Registared Agent signature required when reinstating) : DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be ' Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
e PD O Oekete TILE | O change {1 Addiion | &
NAME LEVALLEY, PAUL NAME | 3
STREET ADDRESS | 909 STILL COURT STREET ADDRESS . >
orv-s-zp | TALLAHASSEE FL CITY-ST-2P | 2
TITE sSD ] etete TITLE | [ Change [ Addition %
NAME HALEY, E. STEVE NAME ‘
STREET ADDRESS | 3354 THOMAS BUTLER ROAD STREET ADDRESS
orvstap  f TALLAHASSEEFRL ... ... . . ____._ _ goovstap S R _ |
TMLE 1D O pelete ~ TILE | [ Change [ Addition
NAME STUART, DOUGLAS K NAME '
SIREET ADDRESS | 3204 BEACON STREET STREET ADDRESS !
on-st2P | TALLAHASSEE FL CITY-ST-ZIP I
TMLE 3 oelete TILE : []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). F;Iorida Statutes. | further certify thal the information
indicated on this report of 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an anachwdre s, with all other like empowered.

3/’1/}_/:01

SIGNATURE: D o)z NATHEZ REQUIRED
| DT — G aatone ano TveeD oa

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

! Date Daytima Phone #




*

NOTE-FOR-LEON- COUNTY -CITIZEN ACADEMY
ALLUMNI ASSOCIATION

Annual Report for 2001
Treasurer : John Schmidt (repertéd in 2000)

was NOT listed on the 200! form submitted by
your office .
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