2001 UNIFORM BUSINESS REPORT (UBR) FILED

LD 1

CR2E034 (10/00}

- LY
[ ]
DJCUMENT # P95000087423 Apr 27,2001 8:00 am
m e ecretary of State
04-27-2001 90275 039 ***150.00
Principal Place of Business Maiiing Address
2618 MAYFAIR RD P.O. BOX 649
TALLAHASSEE FL 32303 HAVANA FL 32333
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 59_3345421 Appled For
Not Applicable
Zi Countr Zi Countr it
P Y P Y 5. Cerificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DOXEY, KIM M
Stregt Address (P.O. Box Mumber is Not Acceptable)
2618 MAYFAIR RD
TALLAHASSEE FL 32303
City Zip Cone
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida
SIGNATURE
Signaiure, ypod of of ted name of regis Bree agent anc Wie if appcabie (NOTE: Registersd AQen: sigralure regued when e sEt) DATF
s ¢ ation is eligl H angi E NDWIIE FEE I8 § . . : )

9. Tn's corporation is aligivle 10 salisty its Intangible Fli..t MOWIE i . 5150.00 10. Election Campaign Finanging $5.00 May 5o
Tax fillng requirement and e'ects to do so After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrinution. Added 1o Fees
{Son critoria on back) B/ Make Check Payable fo Department of State o

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ poleto T [ Change (] Addition

HAME DOXEY, PATRICIA A NAME

street aooress 1 2618 MAYFAIR RD. STREET ADDRESS

CITY-8T-2IP TALLAHASSEE FL CITY-ST-ZIP

e VP 3 Delete TUE O Change [ Addition

NANE DOXEY, KIM M NAME

gireeT anoRzss | 2818 MAYFAIR RD. STREZT AZDRESS

CITY-8T-7IP TALLAHASSEE FL CITY-ST-217

1ILE [1 Detete TITLE 1 Change [ Addition

MERE HAME

STREET :DDRESS STREET ADDRESS

CITY-S1-21P C:TY-3T-21P

TILE [ Delete TILE [ Change [ Additon

HANME NAME

STREET ADCRESS STREET DDRESS

CITY-8T-2:P CITY-ST-ZP

IILE O oelee TILE [ Change [ Addiion

MARE MARIE

STRERT ADDRESS STREET ADDRZSS

CITY-81- 4P Chy-ST-2P

TITLE 1 Delete TLE [ Changz [ Additian

HAME e

STREET ADDRESS STREET ASDRESS

CITY-37-21P ' CITY-87-2IP

13. | hereby ceriify that the informaiion supplied with this filing does not gualify for the exemplion stated in Section 118.07(3)(0). Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true and accurate and that my signaturc shall have the same legal effect as if made under cath: that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atta ent with ar z?dres?)ith all othgr like cmpowered

seung: YA [SHPRG | 505396216

SIGMATURE AND TYPEG OR PRINTED NAMEyﬁlcmms OFFICER OR DIRECTOR Dete Vi aytime: P




