2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # 687839

1. Entity Namsa

TALLAHASSEE SOUTHERN SUN. INC.

‘m‘

Principal Place of Business Mailing Address

2020-49-WEST PENSACOLA8T. -2020-40-WEST-PENSACOLAST.
TALLAHASEE FL-32904— TALLAHASEE FL%%
40730 Bev\chmw-\;Trﬁ Yoo n—\w}'— ry

Talohnssee, FC 3230 —mmhagse‘e( M3y,

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90049 013 ***150.00

MRS RDER MR

OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number  §0-9991724 Applied For
) Not Applicable
Zip Country ' Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

EAK, ROBERT
-BDOWLESIREEF-— U520 Benahmore Y,

Strest Address {P.C. Box Number is Not Acceptable)

TALLAHASSEE FL 32364~ T ((ohosSee, FL

39—3| ' City

FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered cffice or registerec agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent énd titla if appticable. (NOTE: Registerad Agent signalure required when reinstating) DATE
) o L i "
9, This corporation is eligible to satisfy ils Intangible. FILE NOW!!! FEE 1S. $150.00 10. Election Campaign Financing $5.00_May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 A -
o Trust Fund Contribution. Added fo Fees
{See criteria on back) C Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVST N O Delete TITLE [ change [ Addition | S

NAME DEAK, ROBERT D Q \ - NAME g

STREET ADDRESS W[EST" '{OBO ens ' STREET ADDRESS 3

orv-s2p | TALLAHASSEE FL 3a3e4— Tallahasse HU B34 | orvsize S
o

TME 7 Delete TILE Ol Crenge [ Addition | &

NAME NAME

STREET ADDRESS' | - neny., STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [ Change  [J Addition

NAME NAME v

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE [ balste TITLE FJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TALE [ oelete TILE {J change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IF

TITLE O pelete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A _ CITY-ST-2IP

13. ! hereby certify that the information sybpfed withithis 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 supplemeitalfreport is true and accurate,and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or d\rector
of the corporahon or the recelver or ruflee pmpaweregNp executgyis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block: 12 if

Rar I\K enfpowered.

SIGNATURE:

glan/o | $s0)Svs-4i36

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytima Phone #




