2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 530086 FILED
1. Entty Noms May 03, 2000 8:00 am
FULLER, JOHNSON & FARRELL, P.A. Secretary of State
05-03-2000 90031 021 ***150.00
Principai Place cf Business Mailing Address
111 N. CALHOUN ST. 111 N. CALHOUN ST.
P.O. BOX 1739 P.0. BOX 1739
TALLAHASSEE FL 32302 TALLAHASSEE FL 323021739 NUVURUUY
i v RRCERET A AWM
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-1728031 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 ﬁ.\dditional
Fee Required
6.”Name and Address of Current Registefed Agent 7.”Name and Address of New Regisiered Agent B
Name
JOHNSON, FRED M Street Address (P.O. Box Number is Not Acceptable)
111 NORTH CALHOUN ST.
32301
City FL Zip Code

8. The above named entily 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 printad nams of registered agent and title if applicable (NOTE® Registered Agent signature required when reinstating} DATE
. L e : m
9. 1h|sff.l*..orporatu‘:m is el;glbI; ttIJ S?“ffy,;s Intangible ath FIHLAEWN?W... F;EE IS.“$1 50.000 o 10. Election Campaign Financing $5.00 May Be
ax tiling requirement and elects ta do so. er , 2000 Fee will be $550.0 Trust Fund Contribution. 'm| Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TITLE PD O pelete TITLE [T change (] Addition
NAME JOHNSON, FRED M. NAME
STREET ADDRESS | 3934 W. LAKESHORE DR. STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL CITY-§7-2IP
TITLE sD [ Delete TITLE [ Change [ Aadition
NAME FULLER JR., S. WILLIAM NAME
STAEET ABDRESS 2008 M]DDLEWOOD DR STREET ADDRESS
CITY-ST-2IF TALLAHASSEE FL CITY-ST-2IF
TILE i [ Dalste RE [l change - [ Addition
hAME FARRELL, PATRICK J. NAME
STREET ADDRESS 7391 BUCK LAKE ROAD STREET ADDRESS
CITY-5T-2IP TAU.AHASS_EE FL CITY-5T-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7I1P CITY-ST-ZIP

not qualify for the exernption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information

e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
owered.

13. | hereby certify that the information supplied with thig filing do
indicated on this report or supplemental report is trffe and ac
of the corporation or the receiver or trustee empo
changed, or on an attachment witg an address,

SIGNATURE: X ZARAT/IRE RIZQUIBES i 425 o0 §50-224- 4663
SIGNATURE ANDTVPEDfFI PRINTED NAME cysumme OFFICER OR DIRECTOR ’ Ddte Daytima Phona #

7

34 19/94

CR2ED:



