2001 UNIFORM BUSINESS REPORT (UBR) FILED

o ot
DOCUMENT # 741446 May 10, 2001 8:00 am 3
1% Entity N&me S S
) ecretary of State
Principal Place of Business Mailing Address
1312 CARSON DRIVE 1312 CARSON DRIVE -
TALLAHASSEE FL. 32310 TALLAHASSEE FL 32310 P AETYT
Suite, Apl. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2367772 Neot Applicable
Zi Count Zi Count iti
® oLy P ountry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOGG’ MARGARET L Street Address (P.O. Box Number is Not Acceptable)
1312 CARSON DRIVE
TALLAHASSEE FL 32310
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
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be - Make Check Payable to
- y
FEE IS $61.25 Trust Fund Centribution. L Addedto Fees Department of State
10, OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
miE PD O] Deteie e [ chenge [ Addition | S
NAME FOGG, MARGARET L NAME =}
sTrecT AuDRess | 1312 CARSON DRIVE STREET ADDRESS 5
CITY-8T-2IP TALLAHASSEE, FL 00000 CITY-8T-21P b
al
TITLE v [ pelete TITLE [ Change [ Addition EEJ
NAME EVERINGTON, JAMES NAME
strer aoress | 5405 TRINIDAD STREET ADDRESS
CITY-$T-ZIP TALLAHASSEE, FL 00000 CITY-ST-21P
TITLE S1D ) [ pelete I TIMLE [ Change [ Addition
NAME BROWN, JESSIE L. NAME
sineeranoress | 1717 QLD BRIAR TRAIL STREEY ADDRESS
CITY-ST-7P TALLAHASSEE FL CITY-$T-7IP
TITLE VD O Delste TILE {1 Change  [] Addition
NAME HODGES, ROBERT MAME
streeT aporess | 5705 LEFRANCE CR STREET ADCRESS
ChY-sT-2P TALLAHASSEE, FL 00000 CIY-ST-2I7
]
TITLE T pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-2IP ’ CITY-ST-21P
12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)()), 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 efiect as if made under qath; that | am an officer or director
of the corporaticn or the receiver or trustes empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach| with an address, with all other fike empowered.
SIGNATURE: X \(gﬂ/ﬁw Y -R5-0( F77-53%0
RIdeI’IIFIF ABNDTYEPEN AR PRIMTED NAME AF SIRNING OEFICER OB DIRECTHAR

Mate Mapimne Phers B



