DOCUMENT # P99000052289 FILED

1. Entity Name

WE THREE OF TALLAHASSEE, INC. Feb 01, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address 02-01-2000 90049 003 ***150.00
2374 CAPITAL CIRCLE. NE. 2374 CAPITAL CIRCLE. N.E.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-4358
2. Principal Place of Business 3. Mailing Address H""Il] ||“|l|| ||| I “I IIN I” | | I‘l |"I Iml"” "“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. EEt Number | [Applied For
7 5A.35% IR0 L | “INot Appiicabie
Zip Country e . Country 5. Certificate of Status Desired ~ [] 58+ Additional
Fee Required
6. Name and Address of Current Reglstered Agent - -~ - . - - -~ - - -—- "7.-Name and Address of New Registered Agent
Name
JOHNSON’ LAURA B Street Address (PO. Box Number is Not Acceptable)
2374 CAPITAL CIRCLE, NE. -
TALLAHASSEE FL 32308

City FLI Zip Code

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.

SIGNATURE
Signature, typed ¢r printed name of registsred agent and ttle f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eiaction Camoaign Fi .
- : X paign Financing $5.00 may Be
Tax nhng rc.eqwrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See crileria on back) 0 Make Check Payable to Department of State
1. GFFICERS AND DIRECTORS [ 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pelez TTLE (O Change  [J Addition
NAME JOHNSON, LAURA B NAME
streeT AoDRess | 609 LIVE QAK PLANTATION RD. STREET ACDRESS
orv-sze | TALLAHASSEE FL 32312 oiv-s1-zp
IMLE ] 1 Delete TME Dl change [ Addition
NAME PARKS, MARCIA E NAME
sTReeT ADCRESS | 3405 MORRISON AVE. STREET ADDRESS
CiTY-5T-2IP TAMPA FL 33629 CITY-ST-2IP
me - D- T 1 Delete TMLE - T 7 oo T " Change [ Addition
NAME BLANK, DEANNA NAME
sTReeT anoress | 6079 HEARTLAND CIR. STREET ADDRESS
ov-s1-zp | TALLAHASSEE FL 32312 CITY-ST-2P
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS . -
CITY-5T-2P A omv-srzp :
T [ Delete TILE (1 Change (71 Addition
NAME NAME
STREET ADDRESS | v, ~ STREET ADDRESS
emy-st-ze |-, ' CITY-ST-2IP
TITLE ‘ (7 Delete THTLE [(Jchange  [J Addition
NAME : - NAME
STREET ADDRESS ) o STREET ADDRESS
CITY-5T-2P . ’ CITY-5T-2IF

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sectfon 119.07(3)(j), Flerida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed. or on an attachment with an address, with all other like empowered. 53';3 O. F3 -1 \ o

sianaTure: | INees & Padrniiiin 12600 2\3.875 219

SIGNATURE ANDTYPED OR PﬁlNTfD HAME OF SIGNING OFFICER QR DIRECTOR Dare Daytime Phone #




