2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unm Apr 29, 2003 8:00 am

DOCUMENT # N94000000811 ecretary of State
1. Entity Name 04-29-2003 90052 044 ****g] 25
TALLAHASSEE NATURALLY, INC.
Principal Place of Business Mailing Address
P.O. BOX 6666 P.0. BOX 6366
TALLAHASSEE FL 32314 TALLAHASSEE FL 32314 : N
Suite; Apt. #, efc. Suite, Apt. #, elc. . [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number59-33m901 Applied For
Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [l ?8'75 .ﬂfdditiona!
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" S = Tl [T NAMG e SRR .
LEVAU'EY’ PAUL Street Address (P.C. Box Number is Not Acceptable)
809 STILL COURT
TALLAHASSEE FL 32310
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Slgnature, Typed or printed name of registered agant and title if applicable. (NOTE: Registered Agant signglure required when reinstating) DATE
N =Y, T L . PP il e i s EREIWTR o 1 i — - [ e o | i, Z e e e TRiimn ¢ e r——— |
\ 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 o -UU May Be
$ Trust Fund Contribution. Added o Fees Florida Depanment of State
10. ) - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TTLE PD N O pelete TITLE =D m Change [ Addition
NAME LEVALLEY. PAUL NAME :
STREET ADDRESS S'I'IIJ.*'_‘;OUHT : STREET ADDRESS
crv-sT-zr [TALLAHASSEE FL CITY-ST-2IP
TITLE SD Xgeme TITLE gq [ change Addition
NAME HALEY, E. STEVE NAME r:t‘:T 5"2‘&@_ pa bo IBS’?
staeeT aooress (3354 THOMAS BUTLER ROAD smeerpooness | 409X ST 353 { g
orv-sr-2r - [TALLAHASSEE FL N orvesran | Tlalla he 55 < rL‘f.Z ,?[ P
e ' [ Gelete THLE [ change [ Aadition

NAME

NAME STUART, DOUGLAS K

stRee aDoress (3204 BEACON STREET STREET ADDRESS
cmv-s1-z0 [TALLAHASSEE FL CITY-ST-2iP
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-21%
TNLE O Detete TIMLE {Jchange (] Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THLE 2 Delets THLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 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 corparation 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 11 if
changed, or on an attachment wnB:-m address, with all other Itke empowered.

O VéL ~ T
&0 n!?-(% Ir

SIGNATURE: _o/2l R8T R REGUIRED Sfrglo03  fso) Gat-1vm3

CR2E037 (10/02)

3

g ©



