2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  P99000052289 Secretary of State
1. Entity Name 01-31-2003 90376 020 ***150.00
WE THREE OF TALLAHASSEE, INC.
Principal Place of Business Mailing Address
2374 CAPITAL CIRCLE. N.E. 2374 CAPITAL CIRCLE. NE. JUuuligoovu
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
I — IR
Suite. Apt. #, stc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
_ _ N 59-3588902 Nat Applicable
Zp Country Zip ~ Couniy 5. Certificate of Status Desired 0 ?8'75 ;O}dditional
2o Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON' LAURA B Street Address (P.O. Box Number is Not Acceplable)
2374 CAPITAL CIRCLE, N.E.
TALLAHASSEE FL 32308 . |
City FL Zip Cede

8. The above named entity sfquits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registerdd agent.

SIGNATURE -

i%

Signature, lyped or printed name of registerad agent and title if applicable. (NOTE: Registered Agent gignature requirad when reinsiating) DATE
" FILE.NOW!! FEE IS $150.00 ﬁ : . N
. ] 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2003 Fee wilf be $550.00 Trust Fund Contribution. O Added 10 Fees

Make Check Payable to F!orlda Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCQRS IN 11

TILE D : O Delete TTLE ( Change [ Addition | &

NAME JOHNSON, LAURA B HAME =S

stReeT AnoRess | 600 LIVE OAK PLANTATION RD. STREET ADDRESS 3

CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-2IP %

TITLE D [ Delete TITLE [ Change (] Addition | L€
o

NAME PARKS, MARCIA E NAME

STHEET ADDRESS | 3405 MORRISON AVE. STREET ADDRESS

CITY-$T-7IP TAMPA FL 33629 CITY-81-7IP ) .

me D o O Delete e . ClChange [ Addition

NAME BLANK, DEANNA N

STREET ADDRESS | 6078 HEARTLAND CIR. , STREET ADDRESS

CITY-57-21P TALLAHASSEE FL 32312 CITY-ST-2IP

TTLE 7 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP : CITY-ST-2P

TITLE O velete TITLE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

HTLE O Delete TITLE [ Charge  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | fusther ceriify that the infarmation
indicaied on this report or supplemenial report is Yue and accurate and thag my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empgigred to execute this refiog 2s jgb UI by Chapter 607, Fierida Statutes; and fhat mymame appears in Block 10 or Block 11 if

changed, or on an attachment with an address, D@,qn/,v/q BM‘/ '
SIGNATURE: ___SIGNATY/ il 1/2for 150-260-111

SIGNATURE AND TYPED OR PH NTED NAME OF SIGNING'SH




