2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # F97000004617 Jan 25, 2000 8:00 am
- Fouy o Secretary of State

Principal Place of Business Mailing Address
3536 LIMERICK DR 3536 LIMERICK DR
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-3139

0009377

Suite, Apt. ¥, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 35 ‘ Applied For
59—34 5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m, $8.75 Additional
Fee Required

6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name
RUDE JH' C. EDWIN Street Address (P.O. Box Number is Not Acceptable)
215 5 MONROE ST., 2ND FL
TALLAHASSEE FL 32301
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

Signature, typed or printed name of registered agent and ttle f applicable {NOTE: Registered Agent signature required when reinstatng) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ I '
Tax m‘m; require'mentgand elects tr;y o s0. ° Atter MAY 1, 2000 Fee W'Ilfbe $550.00 10 EE::K;EiaggiL?;uE:anIng [ i%tgﬂohé?&;sa °
(See criteria’'on back) . ‘ O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PCD [ Delete TITLE [ Change [ Addition
NAME OWLES, RONALD D NAME
sTReeT ADBRESS | 3536 LIMERICK DR STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE FL 32308 CITY-5T-2IP
THLE VD XXoelete TITLE VD i Change X K] Addition
NAVE DALTON, LAWRENCE M NAME Greg Hill
sTReeT a0DRESS | 215 § MONROE ST 2ND FL sweeTaooRess [ 2157 8. Monroe ST. 2nd FL.
clry-§1-2ip TALLAHASSEE FL Gmy-s1-29 Tallahassee, FL 32301
THLE 81D -~ X Xoelete TITLE | 8STD [ Change X K] Addition
NAME RUSELL, DEAN § HAME Chris Carson
STREET ADORESS | 215 § MONROE ST 2ND FL STREETADORESS | 215 §. Monroe ST. 2nd FL.
sv-s7e | TALLAHASSEE FL 32301 me-si® | Taliahassee, FL 22301
THLE ASD O Delete TITLE [ Change (] Addition
NAME RUDE JR,CE NAME
STREET ADDRESS | 215 § MONROE ST 2ND FL STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL CITY-ST-ZP
TITLE D [T pelete TTLE [ change [ Addition
NAME BOONE, EDDIE NAME
STREET ADDRESS | 2047 FLORIDA AVENUE STREET ADDRESS
CITY-8T-2IP TAU_AHSSSEE FL 32303 CITY-ST-2IP
TITLE h 7 pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-Z2IP //L CITY-ST-2IP

fy fgf the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made undar oath; that | am an officer ar director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

SIGNATURE: _R°hdld D. Owles O@f—é«j 0//?//00 B el el

SIGNATURE AND TYPED OR PRINTED NAME OF SSNING CFFICER OR DIRECTOR , Cate Daytre Phone #

13. | hereby certify that the information supplied with this filing does not gu
indicated on this raport or supplemental repart is true and accurate al
of the corporation or the receiver or trustee empowered toc execlite th;
changed, or on an attachment with an address, with all other li

CR2E034 (9/99)



