2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F74232 Mar 31, 2000 8:00 am
1. Fntly Nrmo Secretary of State

NGTARY PUBLIC UNDERWRITERS, iNC. 03-31-2000 90055 031 ***150.00

Principal Place of Businass Mailing Address

5524 APALAGHEE PKY P. 0. BOX 5378 W

TALLAHASSEE FL 32311 TALLAHASSEE FL 323145378 A3l

us us

B QLT AR AR R ERA AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—2174261 Naot Applicable

Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
DIESTELHORST, JACK Street Address (P.O. Box Number is Not Acceptable)
5524 APALACHEE PKWY
TALLAHASSEE FL 32311
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
Signaiure, lyped or primed hame of registered agent and tide F applicabla. {NOTE" Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligitle to satisty its Intangible FILE NOW!!! FEE IS $150.00 4 ) T ‘
- 0. Elsction Cam n Financin

Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust'Fund Coi\a;:g)uﬂon. . m f;jd-gjotohg?;see

(See criteria on back) O Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
Tt CSTD [ oelete TE O chenge [ Addition
WAME DIESTELHORST, JACK NAME

STREET ADDRESS '

STREET ADDRESS | 2701 EVERETT LANE

om-s1-20 | TALLAHASSEE EL

o V [ oeletz
NAME SOLOMON, DEBRA

STREET A0DRESS | 2070 SOLOMON CT

CITY-5T-2IP TALLAHASSEE FL 32308

CITY-S1-Z)P
TITLE v _ PThange [ Addition
N SoLo moen , DEBRA

STheEr a00REss | 3463 Con ENTLE WIND WA

UN-SIP | gae L anASSEE, Bt 3231/

TME P O Delete TLE [Jchange [ Addition
NAME TAYLOR, DEBRA J. NAME
STREET ADDRESS | 8166 BLUE QUILL TRL STREET ADDRESS

Ciry-§7-21P

brv-ST-2F | TALLAHASSEE FL 32312

ThLe 3 Delete TITLE [ change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 7 Oelete (1113 [Jchasge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY- 5T-2IP

TILE 3 Celete TILE [ change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2P CITY-5T-21P

13, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the informaiion
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under paih; that ) am an officer or direcior
of the corporation of the receiver or trustee empowered {0 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 attachment with an address, with zll other like empowered.

SIGNATURE:

Date Daytirme Phons #




