2002 UNIFORM BUSINESS REPORT (UBR) FILED %

DOCUMENT #  M66323 Apr 15,2002 8:00 am
- ey e ecretary of State  »
Principal Place of Business Mailil\g Address
5168 PISICO DR, 5168 PIMLICO DR.
TALLAHASSEE FL 32308 . ﬂ TALLAHASSEE FL 32308 . /
750 CenTerY! e G250 CeNTery Je &,
A /) 1. 22304 77 (<L ZoT09 H|||||l| “l |I[|| |'||| NM ||"| "H |’|U I||” |||” M” I‘m |||N '|||
2. Principal Place of Business 3. Mailing Address
T I T I T — = e e = DO NGT WRITEIN THIS SPACE ™™ o o
City & Stale City & State 4. FEI Number Applied For
P . 59—2875727 Not Applicable
Zin - i .
P Country 2 Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOBBINS, DANIEL W. Street Address (P.QO. Box Number Is Not Acceptable)
101 NORTH GADSDEN STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This.corporation is eligiole.to. satisfy e ntangible | -z . FIl ENOWULEEEAS 180,00 o commdr e oo e s < |2
(Ses criteria on back) Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12, ~  ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
ME DP O Delete e [ AT J‘"f‘?/ g/w @fnge [ Addltion 5
NAME DEVEER, JOSEPH B.L., JR. NAME e =
streeT Aooess | 5168 PIMLICO DR. STREET ADDRESS SoICE M TRV 1 IE Rovo P
crv-st-zr | TALLAHASSEE FL 32308-2400 CITY-ST-2° 2 /i - T2309 §
TILE Dpvs [ pelete TITLE [ Change [ Addition | O
NAME SHUMAN, MICHAEL JEFFREY NAME
STREET ADDRESS | 903 BUENA VISTA DRIVE STREET ADDAESS
CITY-SF-2IP TALLAHASSEE FL ) CITY-ST-2IP
TITLE T [ pelete TITLE [ change [ Addition
NAVE SHUMAN, MICHAEL JEFFREY NAE
STREET ADDRESS | 903 BUENA VISTA DRIVE STREET ADDAESS
orv-s7-2r | TALLAHASSEE FL CITY-ST-7P
TITLE [ Delete TINE [ change [T Addition
NAME . L R _ NAME 7
STREET ADDRESS STREET ADORESS o ) i
CIY-ST-2IP CITY-ST-ZiP
TITLE [J Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZiP
ILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does nct gualify 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 or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that roy narme appears in Block 11 or Block 12 if
changed, or on an attachment wilh?res with all gffier like empowered. f O —
—T &
o ind B NS g Y e s ‘ j;t , oy ___
SIGNATURE: 1) £y QJJ@% Jweﬂfﬂ bgl/é’é;ﬂ . -ttt  sYS=S5S5TY
SIGNATLIRE AND TYPED OR PRINTED NATAE OF SIGNING OFFIGER OR DIRECTOR Dater Daytima Phone #




