-

AO(H UNIFORM BUSINESS REPO:

T (UBR) FILED

H Y . 00
DOCUMENT # 692702 X Mar 22,2001 8:00 am
L Entyene v Secretary of State
PR 03-22-2001 90034 012 ***150.00
Principal Place of Business Mailing Address
227 S. CALHOUN ST. 227 S. CALHOUN ST.
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 oAV ew
Suite, Apt. #, efc. Suite, Apt. 4, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number 59.2101519 Applied For
Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificale of Status Desired (| $8'75 P:ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e - . - o= . _ | Name
PIERCE, ROBERT, A ——— —
Street Address (P.0O. Box Number is Not Acceptable)
227 S. CALHOUN STREET
TALLAHASSEE FL 32302
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 Flerida.
SIGNATURE
Signature, typed or printed name of régistered agent and titis if applicable. (NOTE: Registerad Agent signalura required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction G an Financi
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 ) T:ig:izndaggﬁgguﬁg:ncmg . fi‘gﬂo"g?;?e
(See criteria on back) . d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TILE [Jchange [ Addition
NAME BELLAMY, RAY NAME
streer aooress | 1511 SURGEONS DRIVE, SUITE C STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL CITy-§T-21P
ILE SD O Delete e [0 Change [ Addition
HAME LEHMAN, LARRY NAME
sTReeT A0DRESS | 7114 ANGLEWOOD STREET ADDRESS
CITY-ST-ZP TALLAHASSEE FL CITY-$T-2IP
e [ Delete e [JChange  [J Addition
NAME ~ -- . e e e - NAME e e e s e ——— .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ pelete TITLE [ thange (] Acdition
NAME r NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TNLE . [ Delete TITLE []Change  [] Acdition
NAME : . NAME 3 i
STREET ADDRESS STREET ADDRESS
CIvY-St-2IP - . ' CITY-ST-21P
TITLE ' O petete TITLE ’ ' ' O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP /\ Oy -ST-2IP v
13. | hereby certify that the informafion qupplied with this filingfdoeg not quaiify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report of supglemgntal report is true angdjacc e 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 receivpr or frustee empowered this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment vith 4n a ss, with alljbot powered.
Qay Betbmt S o (852) 8773
. - 50) 87795139
SIGNATURE: \ VN Ray bella™r 3 { |
SIGHATURE AND TYPED OR \nlNTEDME OF SIGNING'OFNCER OR DIRECTOR Date . Daytime Phona #

0024926

CR2E034 (10/00)



