2000 UNIFORM BUSINESS REPORT (UBR) 4

CR2E037 (9/99)

1. Entity Name v *
May 18, 2000 8:00 am
— - - 04-03-2000 90050 001 ***211.25
Principal Place of Business Mailing Address
506-A CAPITAL CIRCLE SE 508-A CAPITAL CIRGLE SE
TALLAHASSEE FL 32001 TALLAHASSEE FL 32301-3416
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber || Applied For
A FPLied 6'-6@_. [_ Not Apptizable
<ip Country Zp Country 5. Cerlifficate of Status Desired O fg'ZEwTGﬂ:io"al
§. Name and Address of Current Regisfered Agent 7. Name and Address of New Registered Agent
Name
TUHNER, DOUGLAS E Street Address (P.O. Box Number is Not Acceptable)
508-A CAPITAL CIRCLE SE
TALLAHASSEE Fi. 32301 = [ 1% =
ity F e
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, yped of printad name of registerad agent and e if applicable, {NOTE. Registerad Ageant signature required whan reinstating) DATE
FilLE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $81.25 Trust Fund Contritsution. O Added {o Fees Depariment of State
10. OFFICERS AND DIRECTORS J 11, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTQRS IN 10
TITLE D 1 pe'cte TITLE O change [ Addition
NAME BROWN, WILLIAM G SR NAME
SYREET A0DRESS | 3404 E MAHAN DR STREET ADDRESS
CHY-§T-2IP TALLAHASSEE FL 32308 CITY-SI-2IP
TME D [ petete TITLE [JChange [T Addiiion
NANE TURNER, DOUGLAS E NAME
STREET AODRESS | 508-A CAPITAL CIRCLE SE STREET ADDRESS
onv-s1-2P | TALLAHASSEE Fi. 32301 - oiTy-ST-2I
me D . ' 7 pelete e : O change  [J Addition
NAME TURMER, FRED NAME
street ADoRESS | 508-A CAPITAL CIRCLE SE STREET ADDRESS
Gy -ST1-2IF TALLAHASSEE FL 32301 Chy-51-21P )
TILE [ pelete TITLE [ Change 3 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-51-2IP CITY-S51-2P
Tme [ petete TILE [ changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-ZIP
TIME T pefate TILE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P

12. | hereby certify that the information supplieg
indicatad ‘on this report ¢ supplementgldifart is.
of the corporation or the receiver or trfsie empd
changed, or on an attachment witfan Addresy

SIGNATURE:

‘ng does not qualify for the exemption stated in Section 1 19.07%3)0), Floriga Statutes. | further certify that the information
nd accurate anrdrmat my signature shall have the same legal effect as if made under oath; that | am an officer or director

erbd to execute th Eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ail o S empowered.

77 A=y d Zlw S04 S6-4663

NING OFFICER OR DIRECTOR Ogte Daytime Phane #




