2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  G36655 R ereiary of State™

AVIST 3 2V V5

ny

TALLAHASSEE SOQIL TECH, INC. 02-19-2002 90087 006 ***150.00
Principal Place of Business Maifing Address
3045 WEST THARPE ST 3045 WEST THARPE ST.
TALLAHASSEE FL 32303 Tﬂ.L!:AHASSEE FL 32303
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numker Applied For
59-2283246 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired [l

Fee Required

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
" o Name ’
B'SHOP' DONALD B Street Address {(F.C. Box Number is Not Acceptable)
2009 AMBROISE CT.
TALLAHASSEE FL. 32308
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and litle it applicable. [NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o .
X tion C. F
“Fa filing requirement and slects 1o do so. After May 1, 2002 Fee will be $550.00 0 T B G e ffdggo"ggfe
{Ses criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND D!RECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TILE [ change [ Addition
NAE BISHOP, DONALD NAME
STREET ADDAESS | 2008 AMBIOSE CQURT STREET ADDRESS
CITY-$7-21P TALLAHASSEE FL 32308 CITY-ST-21P
TITLE D 7 Delete TITLE ) Change [ Addition
e BISHOP, DONALD B o
STREET ADRESS | 2009 AMBIOSE COURT STREET ADDRESS
orv-s-2¢ | TALLAHASSEE FL 32308 CIvY-ST-2P
e D - e [ Delete -4- TnE - [ Change [ Addltion
N BISHOP, CAROL $ NaME
STREET ADDRESS | 2009 AMBIOSE COURT STREET ADDRESS
orv-s2p | TALLAHASSEE FL 32308 oirY-ST-2P
TITLE VD 7 Delete THLE I Change  [] Addition
NAME ANDERSON, CLAYTON E NAME
STREET ADDRESS (2830 PINE RIDGE ROAD STREET ADDRESS
omv-s1-z¢ | TALLAHASSEE FL CITY-5T-2IP
TITLE [ Delete TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - omy-st-zp
TITLE O peiste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i}, 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 effect as if made under oath; that | am an officer or directar

of the corporation cr the receiv £ required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
Uyl

changed., or on an attachmen, g :
/ g
By il s S //Z?/ﬁ& Esos7¢ 125/

SIGNATURE: ! »
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF j‘ ER OR DIRECTOR Cate Daytime Phone #

CR2E034 {9/01)




