2000 UNIFGRM BUSINESS REPORT (UBR)
DOCUMENT # 770314 |

1. Entity Nams T e
THE TALLAHASSEE JAYCEE FUND, INC.

Principal PMace of Business Mailing Addrass

F.0. BOX & P.O. BOX 83

TALLAHASSEE FL 32302 TALLAHASSEE FL 323020083

AAAAERT A

4/20/00-90040-017-$61.25-361.25

FILED
00 AUG 25 AM & Zh

SECHETARY OF STATE
TALLAHASSEE, FLORIDA

L

2. Principal Place of Business 3. Mailing Adoress
Suita, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country . $8.75 Additional
5. Certificate of Status Desired 3 Fos Required
6. Nams and Address of Current Reglslered Agent {7.)Name and Address of New Reglstered Agent
- ‘ . - Name bl — e ..
|
BASS, DEBBE Sireet Address (F.Q. Box Number is Not Acceptable)
46NORTHRDE- - - —— - - - -E T e
TALLAHASSEE FL 32303 ¢ L -
City F L Zip Coda

‘ B.jThe above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florica.

‘.I'.z"."_ VP . et LR LGS L

SIGNATURE , iy e et R -2,3_: 2000 . .

Stgnature, typed or prinisd name of regisared agent and biie it apoiicanle. (NOTE: Registersd Agen: signature requinad when reinsieliogh.e - .1+ .o, -0 "1tk 7. a TLOATE L, I T, T L,
o I," ' “FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to

T FEE IS $61.25 " Trust Fund Conlribution. Added to Faes Department of State
10, OFFICERS AND DIRECTORS , | [N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
nE PD ¥ peete Tme Preadest _(ﬁﬁ( ) [J Crange [ Addltien
i~ LINER, STEPHEN E g Phllis Berns
sireeT ADDRESS | PO BOX 564 STREET ADDRESS
orv-s1-22 | TALLAHASSEE FL 32304 e cire-s1-2p
e CcD o Dekete e Vice VreadeX (VD Olcrange  [FAddiion
NAME BASS, DEBBIE NAME Babbye Damels
STREET ADDRESS | 406 NORTH RIDE STREET ADDRESS :
omv-5T-2° [ TALLAHASSEE FL 32303 Vi crv-s1-2¢ N 2
TmE ™ ¥ Dee me - & acrehoay -m (FV)D DOcrewge Magdiion
NAME [AWIN, KAREN NAME LoAAND.
SMEETADDRESS | 7733 BRIARCREEK RD STREET ADDRESS
= cm-st-2¢_ _ITAL AHASSEE-FL-32312 — R e Ntmnsrae, e - e — —

T Ol ekte e Ol Crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
city-§1-2P CITY-s1-.2P
Tme 3 petete Lt O Cnangs (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-87-2P CrY-s1. P
TITLE O3 Delete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty 7.0

CR2E037 (9/99)

indicated on this report of supplemental report is trus accurale and that my signature shall have 1ha same legal
of tha corporation or the receiver

changed, or on an atlaphment

1 other like empowered. (M &eaidtw*
SIGNATURE: \/

12. | hereby certity that the Information supplied with this fgirr:g does not qualify for the exemption siated in Section 119.07%3)0). Floricla Statutes. | further certify that the information
wored 10 execute this report as required by Chapter 617, Florida Stalutes: and that my nams appaars‘ia Black 10 or Biock 11 if

) 3-23-Asop

ect a5 it made under gath; that | am an officer or direcior

=

4r8-2483.

DIRE REQUEH%;M

EIGNATURE AND TYPED'DA PRINTED NAME OF SIGNING OFFGER OR

j/ 23-23- 2 poD

Agé\oo



