2002 UNIFORM BUSINESS REPORT (UBR) FILED :

Mar 27, 2002 8:00 am

1~ Sty o Secretary of State
BRYANT, MILLER AND OLIVE, P.A. 03-27-2002 90090 042 ***150.00
Principal Place of Business Mailing Address
201 8. MONRCE ST.. #500 201 S. MONROE ST.. #500
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
2. Principal Place of Business 3. Mailing Address “"”I |l|“ "" Ill“ m ““” IIII |m| mu m"m" I]I" m]l ‘"I
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) ' ’ ' 59-1315801 - Not Applicable
4p Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Robert C. Reid
EEER-WAETONR™ :
L ' Street Address (P.O. Box Number is Not Acceptable)
20185 MONROEST#500~ 201 South Monroe Street, Suite 500
TALLAHASSEE-F—32301 -
City Zip Code
¢ Tallahassee FL 32301
8. The above named ent| its TS st ) nging itg4Egistered office or regisiered agent, or hoth, in the State of Flerida.
SIGNATURE ary/Treasurer 02/15/02
Signature, typed or printed name of registered agenl and titie if applicable. (NOTE: Registeract Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) < O Make Check Payable to Department of State '
11. - OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE vD ' poieta TE VP Xcnange [ addiion | 5
&
:::EEET ADDRESS g&%%gﬂ]ﬁ%@lsﬁ' #500 :f:éir ADDRESS Robert W. Olive, Jr. g
’ . =1
orv-szr | TALLAHASSEE FL a2 %O 1 8. Monroe St, #500 &
= [in}
TALE SD O delets TITLE [ Change  [2 Addition | G
NAME REID, ROBERT C NAME
STRECT ADDRESS | 201 S.MONROE ST.#500 ) STREET ADDRESS . i o )
omr-st-zP | TALLAHASSEE FL ' || cimv-st-ze ) T -
TITLE PD O Delete TLE O change ] Addition
HAME HANNA, RANDALL W NAME
STREETADORESS | 201 § MONROE ST #500 STREET ADDRESS
CITY- ST-2P TALLAHASSEE FL CITY-ST-2IP
TILE VPD [ pelete TITLE O change [ Addition
. NAME JUDELLE, ELISE F NAME
STREET ADDRESS | 201 § MONROE ST #500 STREET AUDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-ZIP
TILE [ Delete TITLE [OJcChange [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE OJ Delete TImE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 3 true and accurate and that my signgere shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver g powered (o execute th as regglired by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmen ith, i
) R e AL R At Coa N
SIGNATURE: BRobert.Cl Reid,, Secretary/Treasurer 02/15/02  850/222-8611
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




