2000 UNIFORM BUSINESS REPORT (UBR) FILED

YOCUMENT # 688663 May 08, 2000 8:00 am
Entity Mame
e e Secretary of State
L -+ ING. 05-08-2000 90194 016 ***150.00
nrpal Ciace OF Busingss Mailing Address
7 RILEY L, LANDERS. JR. C/O RILEY L. LANDERS. JR.
_ WEST BREVARD STREET P.0. BOX 5003 AUVJUUII
LHentroFL 32314 TALLAHASSEE FL 32314-5003
i sV TR ARA AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS IéPACE
City & State City & State 4. FEI Number Applied For
59—2043952 Not Applicable
Zip Country 2ip Couniry 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

— T — T Namy e eSS T T e - = - =T -
LANDERS, RILEY L JR_- Street Address (P.O. Box Number is Not Acceptable)
835 W. BREVARD ST.
TALLAHASSEE Fi 32314

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
Signawire. typed or printed name of registered agent and e if applicabls. {NOTE: Ragsiored Agent signature required when reinslating) DATE

9. This Corporalion is eligible to satisfy its Intangible FILE NOW!!Y{ FEE ES_ $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. O Added 1o Fees

{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TTLE ST O Delete e O change [ Addition S
NAME LANDERS, DORCTHY R. NAME f-:—
STREET ADDRESS { §125 BUCK LAKE RD STREET ADDRESS P
CITY-ST-ZP TALLAHASSEE, FL CITY-ST-21P w
TITLE P O pelste TLE (1 Change [ Addition S
NAME LANDERS, RILEY L, JR. NAME
STREET ADDAESS | 8125 BUCK LAKE RD STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL ' CITY-S1-2IP
TILE [ Delete TLE - . L. - ey [ Change [] Addition
NAME NAME
STREET ADDRESS " STREET ADDAESS
GITY- S1- 2P CITY-5T-2P
niLE (7 Delete TILE (O change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP GITY-ST-ZIP
TILE [ petete TILE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CHTY-ST-21P
TITLE 3 Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information suppfied with this filiné; does not qualify for the examption stated in Section 119.07(3)(i}, Morida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the: corporation er the recaie egampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an agechment with aadress, wiih all other fiké empowered. )
Ao Aeililives k. 4]z1loo 214345

RE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTGR  J Date Daylime Phona ¥

SIGNATUR




