2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # 657497 Mar 03, 2000 8:00 am
- Enty teme Secretary of State
MY SECRETARY OF TALLAHASSEE, INC. D3390 S0 016 =#2150.00
inGipal Mads Sf Business Mailing Address
. SOPE‘l_ MONROE STREET P. 0. BOX 5411
- ~7T7 FL 32301 EASLLAHASSEE FL 32314-5811 b z U J d 2
e T LTI
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1973190 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
" B.~Name and Address of C_urrem Registered Agent . 7. Name and Address of New Registered Agent
Name
ALUGOOD, SARA §. Street Address {P.O. Box Number is Not Acceptable)
110-A SOUTH MONROQE STREET
TALLAHASSEE -FL 32301
City FL Zip Code

_. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE RALAIMN Gemine

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation Is eligible to satisfy its Intangible 1] e HMLE'NOWHTFEE 187$150:00 S0+ Proélec‘no; Ctaa;r:pmgrn Flr:ar:c'mlgk T $5 00
Tex filing requirement and slects o doso, - . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution . AmedtoFas
(See criteria on back)® ™ x'e T I-T[] i ] 4 Make Chieck Payable to Department of State ' G S

‘w sd

ii. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

INLE PTD [ pelete TTLE [ change [ Addition
- ALLIGOOD, SARA S. NAME

suetoannanss | 440-A SOUTH MONROE STREET STREET ADDRESS
sraze TALLAHASSEE FL CITY-8T-2IP

HiLE vsD [ Delete TITLE [ Change [ Addition
' HAMMER, MARION P. NAME

<iher s BNIHESE 110,A SOU"’H MONROE sTREET STREET ADORESS

nTIsTnR TALLAHASSEE FL CITY-5T-7P

INLE o ’ * O pelete TITLE - [} change [ Aadition

NAME

STREET ADDRESS

CITY-ST-2IP

[ Delete TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-$T-Z2IP

O Detete TITLE [J change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP
TtE O Delete TILE [O Change  [] Addition
munAE NAME

STREET ADNRESS .. STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

CR2E034 (9/99)

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 report is true and accurate 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 807, Florida Statutes; and that my name appears in Blc?\s 11 orBlock 12 if

changed, or on an attachment with,#n address, with all gther like empowered.
SO bl [y o~ s AR
SIGNATURE: G feaiat M%&Q Py 3/ o0 2228973

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




