2000 UNIFORM BUSINESS REPORT (UBR)

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if appkcable. {NOTE: Registered Agent signature raquirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE'LNOWIEI FEE IS $150.00 ) . )
T g roaramantand, see 1o do g0 Atter MAY 1, 2000 Fee wriu$ be $550.00 10. Election Campaign Prancing - $5.00 uay B
N i ust Fund Contribution. Added 10 Fees
(See criteria on back) (1] Make Checi!.: Payable to Department of State e
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE CEO " [ Dekete TLE D) change [ Addition
NAME SPERRY, DONALD B NAME
sTrReeT ADDRESS | 4877 ANNETTE DRIVE STREET ADDRESS
are-s-0¢ -+ TALLAHASSEE, FL 00000 32303 CITY-§T-2IP
TITLE VP [ Delete L [ Ghange [ Additicn
NAME BENTON, TONY C. NAME
street ADoRess | 48 SANDERS CEMETERY RD . STREET ADDRESS
CiTY-ST-ZIP SOPCHOPPY FL 32358 ) CITY-ST-7IP
TILE sV ) © [ Delnte TITLE [ change [ Addition
NAME WELLS, BARTLETT C. : - NAME ) T
sTREET ADDRESS | 339 MILESTONE DR STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32312 ' CITY-ST-2IP
TILE P 1 Delnte TITLE []change [ Addition
HAME SPERRY, TODD H. NAME
sTREET ADDRESS | 7064 ATASCADEARQ LANE STREET ADDRESS
carv-st-zp | TALLAHASSEE FL 32311 CITY-5T- 2P
TINLE " Delte TITiE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-8T-21P CITY-ST-7IP
TITLE [ pelte TITLE D change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and dccurate 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 to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Bloek 12 if
changed, or on an attachment with an address, with all other like empowered.

gionatuRe: __SIGNATURE 300 f o0 3/ /4000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR L4 Date Dayuma Phone #

DOCUMENT # 432009 FILED
1. Entity Nams Mar 08, 2000 8:00 am
SPERRY & ASSOCIATES, INC. Secretary of State
03-08-2000 90051 024 ***150.00
Principal Place of Business Mailin§ Address
4800 WOODLANE GIR. 4800 WOODLANE CIR.
TALLAHASSEE FL 32203 TALLAHASSEE FL 323036858
F T R RN ER IR BRI
Suite, Apl. #, etc. Suite,- Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City E, State 4. FEI Number Applied For
59—1481055 Not Applicable
= Souy o Country 5. Certificate of Status Desired | $8.75 Aqditional
) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
SPERRY, TODD H Street Address {P.O. Box Number is Not Acceptable)
7064 ATASCADERO LANE
TALLAHASSEE FL 32311
City FL Zip Code

CR2E034 (9/99)



