2000 UNIFORM BUSINESS REPORT (Uén) FILED
DOCUMENT # N93000001069 o Apr 26, 2000 8:00 am

1. Entity Name. . . |

T e T S S ecretary of State
Principal Piace of Business Mailing Address
3600 WEEMS RD PO BOX 14792 :
STEH TALLAKASSEE FL 323174792 -

TALLAHASSEE FL 32311 e

us TR ; .
R t
FI "

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ya
City & State City & State 4, FEi Number Applied For
) : NOT APPLICABLE Not Applicable
Zi MR 5 ountr Zi Countr . iti
P ”‘“9:,»4—!—"’"/*‘ - ® Y 5. Certificate of Status Desired [{ $8.75 Additional
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable) ..
TUCKER, DARREN -
2007 FOSTER DR
TALLAHASSEE FL 32303 _ e ey
.| City FL 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 :
Signatura, typed or printed name of registered agent and title if applicable- {NOTE: Registerad Agent signature required whan reinstating} CATE
FILE NOW: 9. Election Campaign Financing $500 May Be ~ Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees P Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE T [ Detete TITLE [ Change [ Addition
NAME TUCKER, DARREN NAME TR
STREET ADORESS 2007 FOSTER DRNE STREET ADDRESS -5
CITY-ST-ZiP TALLAHASSEE FL CITY-ST-ZIP et '
TITLE TR [ pelete TITLE [ addition
NAE ELYEA, STEVE v
STREET ADDRESS | 1070 WALDEN RD STREET ADDRESS Tt ke
CITY-57-2IP TALLAHASSEE FL &3" CITY-ST-ZIP IR - NN R
TLE TR O delete TImE [ Change [ Addition
NAME SERNA, NERF NAME g
STREET ADDRESS 4537 BOWFIN DR STREET ADDRESS bat s
Cn-S-2P | TALLAHASSEE FL oS- 2° BRI \
TLE TR [ Delete TILE L [ change [ Addition
e BAKER, PAUL e . PR
STREET ADDAESS | 445 STONEHOUSE RD STREET ADDRESS e S MR YA
CiTY-ST-2P TALLAHASSEE FL CITY-ST-7IP LN bt
THLE 1 Detete TITLE [ Change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-8T-2IP .
TILE [] Delste _TITLE [ change [ Additien
NAME NAME
STREET ADDAESS ’ . [} STREET ADDRESS
CiTyY-ST-2IP ' CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptign stated in Seation 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sfgnature || have tw€ same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to exec i Eaged et 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olherd i
SIGNATURE: y oo 4’[;?// G W// =
Date Daytime Phona #

CR2E037 (9/99)



