2001 UNIFORM BUSINESS REPORT (UBR) AM¢)

DOCUMENT #  ¥4,000) b~00 |

1. Entity Name

A

Par\Lleem\ owners best Cacper, &2

Tnc .

= CTARSOF STAIE
| pR 3
DS B CORPORATIONS

010CT29 PHI2:L6

Principal Place of Busingss Mailing Address

1516 B Capial Circle ST
Tallahassee Ft 3330/

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

D0 NOT WRITE IN THIS SPACE

City & Staie City & State 4, FEI Number Applied For
A9 383390783 Not Applicable
Zi Countr Zi Countr i
P 4 P Hoty 5. Certificate of Status Desired g $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — -~ -

T TEUTNETMARE S
Q3 Fast: Niegpnia Sreet
Ta l'la:hc;sSé?‘fc_ - 3330/

Street Addrass {P.0O. Bax Number is Nol Acceptabla)

City

Zip Code

FL

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

Y holohe/ by Mandoc

sianature _ P A Ly

Jofxlo/

Signalury‘s)eu or printed narfz of fegisl;(fd agent and litls if aép\icabla.
f

{NOTE: Reﬁislered Agent signature requited when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!f! FEE IS $550.00
After September 12, 2001 Fee wili be $750.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE Vice- Bres pent [ Delete TITLE TReAsORER [ Change jZAdduiun
NAME NAME VID T, MARDHOX
Jghwan o v SO, DA
STREET ADDRESS 4%1 A v) E{{:ct po 1 Road STREET ADDRESS | <2317 rneniaco Drivt
CTY-ST-2P TallahasSsee 1. 32312 ovste | gallahassee, L 3330Y
MLE Pr?s] OM" [ delete TITLE {J Change [ Addition
HAME Qariofle Jonsg NaME SO e e e ——
sTReeT AnoRess | 47 X Buclc por - Rmd - STREET AUDRESS 11200 --ni014--013
CITY-ST-2P Tallahassee L 3 231 CTY-ST-2IP T O T s o
TITLE Secy Qf‘kl\“ [ pelete TITLE [ Change  [] Addition
NAME t{ At ABDOX HAME
_STREETADDRESS | 1317 Wenago Drve . (STREETADRESS | . __ e e e - .
CITY-ST-2IP Tllalia Ssee | I 32308 CITY-ST-2IP T T T
TITLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TITLE O Delete THLE [ change  [J Aduition
NAME NAME
STREET ADDRESS - [ STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TITLE 7 pelete TITLE Change [ Addilion
NAME NAME Aﬂl
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P

13. | 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 information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the.corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an gZddress, with all other like empowered.

SIGNATURE:

MaaldgX

(950) §17 46D

10(3 |

SIGNATURNAND TYPED OR SHINTED NAME OF SIGNING OFFICER OR DIRECTOR

NDals Davtime Phorna #

CR2E034 (5/01)



