2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S75563 May 07, 2001 8:00 am"

1. Enty ams | Secretary of State

Principal Piace of Business Mailing Address
3208 SHARER ROAD P.O. BOX 4211 o s
TALLAHASSEE FL 32312 TALLAHASSEE FL 32315 iy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3083359 Applied For
Mot Applicable
Zi i Count iti
P Country Zip vniry 5. Certificate of Status Desireg O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
. Name
WOLFE, LARRY S,
Street Address {P.0. Box Number is Not Acceptable)
200-A JOHN KNOX ROAD
TALLAHASSEE FL 32303
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
. Signature, typed of printed name of ragistered agent and title if applicable (NOTE: Ragistered Agaant signature raquired when reinstating} DATE
. Thi ion is eligi isfy i i ILE NOW!!! FEE 1S $150.00 . . . .
® Tox fing requitement and socts 66050, Aft ity 2{;:)!1 Fee it bes $550.00 10- Election Campagn Fnancing $5.00 may Be
ax |m.g ) quiremen : e ! N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD 1 Datete MLE O Change [ Addition
NAME BELL, JOHN L. . NAME
sTReeT aDDRESS | 3208 SHARER ROAD J STREET ADDRESS
CiTY-§T-21P TALLAHASSEE FL 32312 CITY-ST-2IP
e V1D Delete THLE v/D [ Change gl Additon
NAME WILHOIT, CCRRY R NAME BELL, JOHN C. -
stReeT ADDRESS | RT. 3 BOX 2941 . STREETADORESS | 7915 5 OLD BAINBRIDGE RD.
orv-si-2¢ | QUINCY FL 32351 arv-st-2p TALLAHASSEE, FL 12303
Stb, HlL 32303
TITLE ) Delete TITLE T/D O] Change  fg] Addition
NAME NAME BELL, DIANE H.
STREET ADDRESS STREET ADDRESS 3208 SHARER ROAD
CITY-57-7I CITY-§T-71P TALLAHASSEE, EL. 32312
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [JcCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Delete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeniutp an agfiress, with all cther like empowered.

SIGNATURE:

JOHN L. BELL APRIL 30, 2001 (850) 385-4901

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



