2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000026076 Jan 27,2000 8:00 am
. Entity Name
CHRISTINE A. TAYLOR, P.A. Secretary of State
01-27-2000 90029 031 ***150.00
Principal Plage of Business Mailing Address
1471 TIMBERLANE RD 1471 TIMBERLAND RD
129 - 129
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 vvivivu
us us
e AR YRR
Suite, Apt. #, etc. Suite, Am #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3448372 Not Applicable
ap = - ,E??mri,; N ZIE I C?untry ) _5. Certificale of Status Desired [ geae-;esqﬁfeﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROARK, DONALD A ‘ Street Address {P.O. Box Number is Not Acceptable)
201 E. GOVERNMENT ST. _
PENSACOLA FL 32501
City ‘ FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of ragistered agent and fitle If applicable. {NOTE: Registered Agent signature required when renstatng) DATE
ot i reeurement and secie o dosor At Ty 000 e i ne 490,00 10. Electon Campaign Firancing $5.00 May 8o
2 ' " Trust Fund Contribution. O Added 1o Fees
(See criteria on back) (W Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O celete TITLE [Jchange [ Addition
NAME TAYLOR, CHRISTINE A NAME
STREET ADDRESS | 1471 TIMBERLANE ROAD, SUITE 12 STREET ADDRESS
CiTY-S1-2IP TALLAHASSEE FL 32312 CITY-51-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-87-2IP . _CITY-ST-2IP
TILE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDAESS
CHTY-ST-ZIP CITY-ST-2ZIP
TITLE [ petete TITLE [JChange  [J Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-57-2IP
TIME [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE [ Delete - TMLE - : e {crange  [] Addition
NAME : : B NAME T ! .
STREET ADDRESS . » R STREETADDRESS [, . 4~
CITY-ST-2IP ) CITY-57-2IP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ (1l TTa0ABYvAED -0 - DD S TR -JREK

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNIHG OFFICER OR DIRECTOR Data " Daytima Prone &

CR2E034 (9/99)



