2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 838423 May 10, 2001 8:00 am
et Secretary of State
O'NEALL, BUTLER AND ASSOCIATES, LTD., INC.

05-10-2001 90126 022 ***150.00

Principal Place of Business Mailing Address

2425 MILLCREEK CT. 2425 WMILLCREEK CT.
#2 #2
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
us Us
2 s gy o e Cﬂ 3. Maling Aderess ”"m m“ “’l | | | ”’“l “ m | | | I I I I“ |||”|||mm
2130 Fasta cown (amp £
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | . City & State 4. FEI Number i Aoplied For
raY! fahq S5€E. FL 13-2876382 Mot Applicable
Zip - Count?y Zip Country ) $8.75 additional
3% 5 ] O Leo” 5. Certificate of Status Desired M Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
1
0 NEALL’ LINDA R. Strest Address (PO, Box Number is Mot Acceplable)
3120 FLASTACOWO RD
TALLAHASSEE FL 32310
ity F L Zig Code
8. The above named entity s its this slatemgeg for th urpcyhanging its reqistered office or registerad agent, or both, in the State of Florida
SIGNATURE .. %/ / /%/: /
Signaturs, typad or prnted name o reﬁisle’cdﬂgent and tithe if appl’cab\c (NOTE: Registercd AQeT: sigrature recuired when ro nsiating) DATL
; A is elic iefy i i 14!

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE [S_ $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Add.ed ' Foes
(See criteria on back) O Make Check Payable to Department of State '

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

TTLE PD 1 Delete TITLE [ change [ Addition

NAKE Q'NEALL, LINDA R. NEHIE

STREET ADORESS | 3120 FLASTACOWO RD STREET ADDRESS

CITY-ST-21P TALLAHASSEE, FL 00000 CITY-ST-2P

TILE VD ] Delete TITLE O Change [ Addition

NEME BUTLER, BETH NAME

streeT ADDRESS | 9B0T MICCOSUKEE RD. #14 STREET ACDRESS

GATY-5T-2P TALLAHASSEE, FL 00000 CITY-ST-2IP

THLE [ Delete TITLE {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ pelse TILE [ Change [ Adtien

NAME NAME

STRZET ADDRESS STREET ADSRESS

CITY-ST-2P CITY-Si-21P

T O Delee L ' [ Change [ Accition

NAKE NARE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

TILE [ Delete TISLE O Change [T Addition

MAME MaME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemnption stated in Section 119.07(3)(), Florida Stalutes. | further certify that the infarmatian
indicated on this report or supplemental rpport is true and accurale and that my signature shalt have the same legal effect as if made under oath; that Lam an officer ar director
i i e empowared 1o execute thig report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Biock 12 f

changed. or on an attachment with 2 d:c/syﬂ ay«e awered.
SIGNATURE: L2 7

2y/4

SIEHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Sa

Sate Depire Pigne #

0027289

CR2E034 {10/00)



