"2000 UNIFORM BUSINESS -REPORT (UBR) FILED

CR2E034 (9/99)

) L ]
DOCUMENT # 391223 N Apr 25,2000 8:00 am
1. Entity Name  FQUITY MANAGEMENT AND REALTY OF TALLAHASSEE, -INC. ecretary Of State
04-25-2000 90054 048 ***150.00
Principal Place of Business Mailing Address
4695 N. Monroe P 0 Box 38100
Taltahassee, FL 32303 : Tallahassee, FL 32315
NI LR
Duli74173
2. Principal Place of Business 3. Mailing Address
4695 N Monroe P 0 Box 38100
Suite, AP, #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T
City & State Ci,tfr & State 4. FEI Number Applied For
Tallahassee, FL allahassee, FL 501372185 Not Applicable
Zip Country Zip Country o : ‘ $8.75 Additional
12303 USA 32303 USA 5. Certificate of Status Desired . 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
Richard Pelham Street Address (P.O. Box Number is Not Acceptable)
4695 N Monroe Street
Tallahassee, FL 32303
City FL Zip Cede
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titla if applicadle. (NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible : . . ) —-—. . )
10. El
Tax fifing requirement and efects to do so. 0 Trf::'?gn(;ag) r:::ir:nl?;r:‘ancmg O fcgg? l\;ay Be
(See criteria on back) . . ad to Fees
1. OFFICERS AND DIRECTORS 12, ADQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P . 3 Delete TITLE [ change [ Additian
:::EEET ADDRESS Pelham, Dana :;?;EET ADDRESS
P 4695 N Monroe Street CTY-ST-ZP
Tallahassee, FI 32303
TILE . [ oelete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ pelete . TIME . — —_ I change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§7-2IP
TmE 2 Delete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-TIF
FITLE O belate TLE [ change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE {7 Delete TITLE [ Change  {_] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3(i), Florida Statutes. [ further certify thal the information
indicated on this report or supp'emental report is true and accurate and that my signature shal! have the same legal effect as if rnade under cath; that | am an officer or girector
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addregg, with all other like empowered. C@ 5 O) |
SIGNATURE: BM&QM Y- )B-00 S5 (o2 J

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




