2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N00000008052 . . May 30, 2001 8:00 am
- Sy o Secretary of State

LEE'S PLACE' ’NC 05-30-2001 90224 009 ****70.00
Principal Place of Business Mailing o;ﬂddress
3500 AUDUBON DR 3500 AUDUBON DR
TALLAHASSEE FL 32312 TAULAHASSEE FL 32312 TV e NUIG
vy AR
|
Suite, Apt. 4, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THiS SPACE
]
City & Stale City & Slate 4. FEI Number Apphed For
, ‘3,,(85 /A 9/ Not Apolicable
Zie Couniry Zp Country 5. Certificate of Status Desired [B/ gg'gfq m‘“"‘a‘
6. Name and Addreas of Current Registered Agenl 7. Nama and Address of New Raglsterad Agent - .
— 0 . - e e e f —NEM . -
RABALAIS, BRENDA. . _.__ e .. , -
' ! Street Address (P.O. Box Number is Nol Acceptable}
3500 AUDUBON DR ;
TALLAHASSEE FL 32312 |
| City FL I Zip Codae

8. The above named entity submits this statement for the purpose of changing its reg stered office or registered agent, or both, in the state of Florlda.

smmruash%f’ L1 r“/ & (—P_@éﬂ_/:f {4;. 29-0/

ratF#, typed or printad name of regiskred Agent and idls f sopicabie. INCTERag stared Ageni signature recuived when reinsiating)
FILE NOW: o 9. Election Carpaigh Finuncing $5.00 Mayse |  Make Check Payable to
FEE IS $61.25 Trust Fund Contributior . O Added to Foas Depeartmant of State

10, OFFICERS AND DIRECTORS 1. ADDmONs.rCHANGEs TO OFFICERS AND DIRECTORS IN10_ _
TMe TPRES«OD ExT - "Opetete - - - | me s - T T Ochengs [ Addition |2
NAME (Teeusa RABALALS NAME g
STREET ADDRESS | 3500 Audvgan DE. STREET ADDRESS §
ov-st-ip | TALLANASSEE FL 35312 | oITY-ST-2R &
me CHAIRNA D | O Ostets T O change [ Addition g
NAME witciam Boelaus ! HAME

SIREET ADORESS | BS00 Ava v Bor De . ' STREET ADDRESS

(ISP LTTALAasSee , FE 3330 f CmY-STZP — s

DCharge [ Addition
NAME Retk & Beonln e

STRECTADGRESS | 3800 Aubu Ron TR .

TME WBecroe. oFf DevELoPmeaT L Duee | AnE

L5 [TacaNasses, FL. Fa31a TY-5T-2P
TIME D RECTo @ ' O peiste TTLE Ol Change O3 Addition
NAME SACKk FrAzZEE. WME

sTeeT ADoeess |9 572 Buce MERALEY RS, TREET ADORESS

OTY-5T-0F  ITALLA NWASSEE Fe, Fadia . fY-5T-2P

TMLE FOiRECT O rL. 2 Deiet ME [dChange [ Akition
NAME JALES, A ALEXANBER. ~LA EELE] AME .

STREETADDRESS | 6D 6T Sraicaca TOR .,  THEET AGDRESS .
trv-sr-2p |TALLARNASTEE FL, 3,.13! a UTY-S1-2P :
T NS KT T W g n o Cichwe  ClAde
;N . . . ' : R I PR U g ERLR N, - S -

 STREEY ADDRESS . , -, [ CTREET ADORESS oA ] STy

cme-ST-2P - J.orv-st-op g CoL e

12, | hereby certify that the information supplied with this ﬂ\irg doés not qualify for the < xemption slated in Section 119.07| 3](:) Florida Statutes. | further centify 1hat the information
inciicated on this raport or supplemental report Is true and accurate and that my sigagture-shall.have the same legal effect as if mace under oath; that | am an officer or direcior
of the cafporation or the receiver or trustee empowsred 1o axecute this report as requited by Chapter 617, Florida Stalutes; and that my name appears in Block 10 ar Biock 111t
changed, or on an attachment with an address, with all other | ke empowered.

SIGNATURE: ZNAART

vPom MDW”PWMOFWWCERMW ICTOR Duce Daytene Phone #




