2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Apr 26, 2000 8:00 am
. INC.
ROY D. WEST, INC ecretary of State
04-26-2000 90159 032 ***150.00
Principal Place of Busingss Mailing Address
664 CAPITAL CIRCLE NE. 664 CAPITAL GIRCLE NE.
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301-3514
us us
Suile, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
53-1814982 Not Applicable
Zp Country P Country 5. Cerlificale of Status Desires~ []  $8-19 Additional
Fee Required
- _—— ——%,-Nama and Address of Current Registeved Agod——W— | —— - -7.-Neme and Address of New-Registered-Agent——
Name
WOLFE, LARRY § Street Address (P.C. Box Number is Not Accebtable)
200-A JOHN KNOX ROAD
TALLAHASSEE FL 32304
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Tignature, typed of prinied fame of registered agent and wia | applicable (MOTE: Registered Agent signatura raquuwad whan rainstatng) DATE
9. This corperation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elscti an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. $r3§ttlglr:n(';aén;zilrigbnu“g1: neing O fg;gﬁ;ﬁz: o
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O petete TITLE O Change ] Addition
NAME CHITTENDEN, FLAGG NAME
STREET ADDRESS | 323 E PARK AVE STREET ADDAESS
orv-si-2P | TALLAHASSEE, FL 00000 Cimv-sT-2p
TITLE S O pelete TITLE [ change ] Addition
NAME CHITTENDEN, GAIL S HAME
streeT Apoarss | 323 E. PARK AVENUE STREET ADDRESS
CITY-ST- 209 TALLAHASSEE, FL 00000 CITY-ST-2IP
TMLE - T T T O Telete “AE T T T (JChange  [{ Addition”
NAME CHITTENDEN, ROBERT R : NAME
sTreeT ADDRESS | 323 £ PARK AVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-ST-2IP
TIE T 0 petete TTLE [change T Addition
NAME WISNESKI, CAROLEE HAME
STReET ADDRESS | 664 CAPTIAL CIR NE STREET ADDRESS
orv-s-2P | TALLAHASSEE FL 32301 CITY-ST-2IP
TITLE O belete TITLE [ change [ Addilion
NAME NAME
STREET ADDAESS STREET ACDRESS
CITY-§T- TP Ty -8T-21
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ACDRESS
CITY-ST-2IP Cy-SsT-ZIp

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 116.07(3)(1), Florida Statutes. | further certify that the informatior
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corparation of the receiver or trusiee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if

changed, of on an attachment with gn addrass, with all other like empowered.
SIGNATURE:) 4] rofen  ¥30342.55GT
at: Daytima Phone #

e dhd]

CR2E034 (9/99)



