2000 UNIFORM BUSINESS REPORT (UBR) e

-

1. Entity Name Fl['ED
GERDON. INC. ) S © 00APR2T BHII:02
Principal Place of Business Malling Address SECRETARY OF STATE
o e
1300 PAUL RUSSELL RD. N. 1300 PAUL RUSSELL RD., N. TALLAHASSEE, FLORIDA
TALLAHASSEE FL 32301 i " TALLAHASSEE FL 32301-4825
Suite, Apt. #, etc. Suite, Apt.-#, etc. ~ DO NOT WRITE IN THIS SPACE
City & State City & Siale — ~arFEl Number Applied For
; . 59-24%814 | Net Applicable
dp o) County - Zp - cos | Counly =g eniate of Siatus Desved T [1.¢ $8:79 Additional
K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ATKINSON-HAZELTON, GERI Street Address {(P.O. Box Number is Nt Acceptable) Vs
1300 PAUL RUSSELL ROAD, NORTH =
TALLAHASSEE F1. 32301
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in tha State of Fiorida.
SIGNATURE
Signature, typed or pnted name of registared agent and s # applicable. (NOTE: Registered Agent signatuwre required when reinstating) . DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Electi - ‘
- - . Election Campaign Financing $5.00 May Be
Tax f|l|n>g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE VTD 7 pelete TITLE [ change [ Addition
NAME ATKINSON-HAZELTON, GER! NAME
sineer soress | 1300 PAUL RUSSELL RD. N STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-ZIP ~
TLE PSD [ Delete TITLE [ Change [ Addition
NAME HAZELTON, DON F NAME
staeet anomess | 1300 PAUL RUSSELL RD. N STREET ADDRESS
CTy-S1-2i TALLAHASSEE FL —— -~ [ urvsTzR. e g — e~ = e
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP e v
TMLE O Delete e LSS P ] ) [H_qﬂqn’ ) L{xdd‘mo'n
NAME Nave -05/03/00--0 1059025
PRS0 ™ e ok ke ub 3 I
STREET ACDRESS STREET ADDRESS *d¥#] S0, 00 S R0. 00
*CITY-ST-ZIP \CiTY-ST-ZIP
SAITLE [ Delete TME ~ [J Change {7 Aadition
NAME NAME
‘STREET ADURESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY - ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report ds required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with.allother likggempowered.

siGNATURE: SO AD A 4/;91:{ oo (aso) PHIYRS

@TUHE ANDTYPED OﬁHIhFEB NAM“}F ﬁGNING OFFIinR DIRECTOR L2 Data Daytime Phone #
Ny Lo |

W T T 5 T T

0051814

CR2E034 (9/99)



