2001.UNIFORM BUSINESS REP&T {UBR)

512,

DOCUMENT # N98000005840 -

[

FILED
Jun 25, 2001 8:00 am
Secretary of State

1. Entity Name .
THE TALLAHASSEE TRAILBLAZERS INC. @ ) 05-12-2001 90032 028 ****5] 25
) /
Principal Place of Business Mailing Address (\-/ '
2949 VELDA DAIRY RD. 2949 VELDA DAIRY RD. -
TALLAHASSEE FL 22308 TALLAMASSEE L 32208 Y
g SR o R AR
B e Wl rkcee 155 Winire. |
Sulte, Apt. #, elc, ' Suite, Apt. #, pic. 0 DO NOT WRITE IN THIS SPACE
__City & Stah Gity & State 3. FE) Number Applied For
“la \&\/\%&‘C@, L. Tl essSEE Fo _ ‘ 59-3537848 Not Applicable
%Zi ?2"5 L \ (jou Sm?\' 3 Zilp% W LLCWK 8. Certificate of Status Desired [ ?g'gasquﬁm"a'
ST 6 '_Nama'h'nd‘A’ddress of Curran! Registered Agant j : - 7. Name and Addrasa of New Registered Agent
T T e e 12 Canchp -
DUPREE, LACOUELIN W RS R A e ne
TALLAHASSEE FL 32308 il lahweg g ce EX
City ) FL I Zip Code

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

SIGNATURE ﬁ’&mjﬁa E . SQ-VKJ\'\O

b ﬂ«pﬁiﬁ 29 2w

Signahure, typed or [oinued rame of ragistsrad agent and title il applicable.

{NOTE: Registaret Agani signature required when reinsieting)

FILE‘ NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Conlribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ] 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
e VPT (flosts e FThnge  Fhditon | S
e DONYA, LITTLE v ﬁe,%sa R.. Sanchg =]
STReEs A00REss | 2425 JACKSON BLUFF RD swraoveess | Q1S5 Wypdresd Land 5
Cnv-S1-2° | TALLAHASSEE FL 32301 avsize | Tallahassed ; £ Fz31 g
TRE P R Celete E v DV‘P) Crange (] Addition | &5
NAME DUPREE, JARQUELYN NAME ones
ervsrae  TTALLAHASSEE FL 32308 - ovs2e | Talahg eses. P 230 )
LE T O pelete e Dichange 7 Addition
e ——— |- SEABORN, CYNTHIA— ——— = B T -
STAEETADORESS | 3108 ELWOOD TRAIL STREE] ADDRESS
CIy-St-ap TALLAHASSFF FL 908 CITY-ST-ZF )
me ST G Gelete TME 5‘\" ST . M)trange [ Acdtion
NAME CRITTENDON, STEPHANIE NAME M&i%ﬂ,n W ozni a_K_ QA
STREET ADDRESS | 1504 PATRICK AVE sweeromss | Qlagt  MictuguKed
GPY-S-2P | TA)| AHASSEE FL 32310 o YaMa e daee. L 2300
TRE : : O petere TITLE [ change [ Addition
MNAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-St- 2 CIrY-§T-2P
TIE [ pesets ME [ Change  [J Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-29

12. | hereby certity thal the information supplied with thig fili

changed, cr on an atiacl

SIGNATURE: _"C ¥
. SoNAfY

anadoress
SYCMRE AR T

b2 28)2)

. does nol qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the inlormation -
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal eflect as if made under osth; that | am an officer or director
of the corporation or the receiver or trusies empowered to gxecute this repor as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

ent with an address, with all otifer ke empowered. -

U- 407-0383

RE AND TYPED OR

Daytme Phona #




