2000 UNIFORM BUSINESS REPOCRT (UBR)

1, Enfily Name .
r{iGK OF TALLAHASSEE. INC.

+

DOCUMENT.# P97000081138 -

Principal Place of Business

4623 FIMLICO DRIVE
TALLAHASSEE FL 32308

Mailing Address:

4823 PIMLICO DRIVE
TALLAHASSEE FL 32306-2340

2. Principal Place of Business

4623 Pimliio Drlue

3. Mailing Address
Donona £

Suite, Apt. #, etc.

Suite, Apt, #, etc.

46

Ml

FILED

May 03, 2000 8:00 am

Secretary of State

04-06-2000 90024 045 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & Stale Cily & State 4. FEI Number Applied For
e — 1 .
Ta'\o, \M,\gs o¢ ,F wuwridu =\ APPLIED FOR Mot Applicable
Zip Country Zip Country - ) $8.75 Adduionat
yeh08 §. Certificate of Status Desirad a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

FREUND, MARK " Sireet Address (P.O. Box Number is Not Acceplable)

4823 PIMUICO DRIVE

TALLAHASSEE FL 32308

City

L ‘ Zip Code

8, The above named entity submits this statement for the purpese of changing its tegistered office or registered agenl, or boib, in the State of Fiorida.

Tax filing reduirement and elects to dg so.

" Affer MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

1D, Election Campaign Financing

SIGNATURE
Signature, typed of printed name of ragistered agem and tide f epplicable, [NOTE: Rageatared Agenl signature required whan ranstahng) CATE
s BRE i -
. 9. THiS ciiporation is eligiole to satisty s ltanginle | ,% " FILE,NOW1!! FEE (S $150.00

$5.00 May Be

{See criteria on back) {J Make Check Payable to Department of State Added to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e . |D 1 Delete TihLE O Caange [ Addition
NAME KOLTA, MALAK HAME
street aboRess | 4823 PIMLICO DRIVE STREET ADDRESS
CiTY-87-2IP TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE O petete THLE [ Crange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z1P emY-SY-2IP
HE ) [ petste T - - (3 change (7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATy-51- 2P
TMLE [ petete TILE [ Change [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITy-ST-2P CITY-5T-2P
TME O petete HILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-87-2P CiTe-31- 10
TMLE O petete TILE O change [ Adgition
NAME NAME
STREET ADURESS STREST ADDRESS
TRV - ST- 2 ity =57 219

13. | hereby cerlify thal the infarmation supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Ftorida Statutes. 1 further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trustee empowered to executa this report as
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

597337

o Jac] 2000
U cde

Daylime Prong #

CR2E034 (9/99)



