2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000005225 Apr 30, 2001 8:00 am °
* Eniy tame ecretary of State

Principal Place of Business Mailing Address
2024 S MONROE ST 1408 ELEANOR DR
TALLAHASSEE FL 32301 TALLAHASSEE FL 323016704
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'321 1771 ) Nt Applicable
Zip Country Zip Couniry " , $8.75 Additional
. e |- e = - e g 5. Certificate of Status Desired ) Feo Requirted -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.0O. Box Number is Not Acceptable
CUNNINGHAM, CLINTON C il ( plable)
1408 ELEANOR DRIVE
TALLAHASSEE FL 32301-6704 — —
ity FL ip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tite if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mzy Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O  Added to Fess Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D (7 Delste TITLE [ change [ Addition g
o
NAME CUNNINGHAM, CLINTON C I NAME ]
stReT ADoRESS | 1408 ELEANOR DRIVE STREET ADDRESS 5
CITY-ST-7P CITY-ST-2IP =
TALLAHASSEE FL 32301 — 4
TITLE D [ Delete TIMLE O Change [ Additicn 8
NAME CUNNINGHAM, JO ANNE NAME
STREET ADDRESS. | 1408 ELEANOR.DRIVE - - - v e oo ] sTREETADDRESS - S ——
CITY-ST-2IP TALLAHASSEE FL 32301 ’ CITY-ST-2IP
TITLE D [ pelets TILE O change [ Additicn
NAME WILLIAMS, BONITA A NAME
STREET ADDRESS | 6003 PICKWICK ROAD STREET ADDRESS
CITY-57-2IP TALLAHASSFF FL 32308 CITY-37-2IP
TILE 1 colete TTLE - ‘ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-3T-21P
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | ) - STREET ADDRESS
ovest-ze |0 - e CITY-ST-2IP
e~ e T T e e 1 elete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119. 07;’3){1) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurets and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
«of the corporation of the receiver or trustee empowered tpefecute this regort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gdea with alOther like empowghad
SIGNATUR 4 UN’C)(A 200 O Conn cran & R4 /ﬁm O 228418
OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #




