2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
ity Name Apr 04, 2000 8:00 am
G NG ecretary of State
04-04-2000 90034 025 ***150.00
Principal Piace of Business Mailing Address
P O BOX 3827 2086-DELTA-WRY—
1925 N MONRCE ST TALEAMASSEE FL 323031226 ——
TALLAHASSEE FL 32315827 —Eg—
us
@18 Soranel CA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appliad For
Lﬂw:’lh ) \l 6’&0(‘%\‘4- 591950571 Not Applicable
Zip Country Zip C(;untry = . ) $875 Additional
3 ool 2 OsA 5. Certificate of Status Desired O Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
' Name
FREEMAN-REES, SARAH L Street Address {P.O. Box Number is Npt Accepiab'e)
2080 DELTA WAY
TALLAHASSEE FL 32303
City ] ‘ l E 4 FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the’ State of Florida
SIGNATURE : ALS 3 /3, i / &0
Signature, typed or printed name of registdrad agent and tide If apphcable {NOTE. Registered Agent signaiura required when reinstating) DATE
. o e ) m
9. This corparation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
= ] ed to Fees
(See criteria on back) N Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L PVP 3 Delete TITLE v¥ ‘gcnange O Addition | &
o: FREEMAN-REES, SARAH L NAME 2
STREETADDRESS | 618 SARANELL COURT STREET ADDRESS el
orv-st-2¢ | | AWRENCEVILLE GA 30043 oiy-S1-2P &
s o
TILE ST ﬂDele:e TITLE [ Change [ Addition | O
HAME POSEY, PAUL A NAME
STREET ADDRESS | 2080 DELTA WAY STREET ADDRESS
urY-STZP | TALLAHASSEE FL 32303 grry-sT-2IP
TITLE P O Delete TITLE Ve ﬂ(;hange [ Addition
HAME WORTMAN, LESLIE F NAME
STREETADDAESS | § CHACHAPACASSET RD STREET KDDRESS :
CITY-5T-21P BARRINGTON RI 02806 CITY-ST-2IP .
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-ST-7iP
TITLE L] Desete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CIFY-ST-21P
TITLE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
13. | heraby certify that the information suppiied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or ihe receiver of FuStee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 117r.Block 123
changed, or on an aftachment with an address, with all other like empowered. C ‘? ?0

SIGNATURE: veuit” b o i i Axi&‘ﬁ*/sﬁmu Lynn freemen-Rews 5;/3:‘/60 62 ??j

SIGNATURE AND TYPED OR rINTED NAME OF SIGNING OFFICER oi! DIRECTOR Date Daytime Ph(fs #




