.-2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

AV 6586000

DOCUMENT # (93569 SR ceoneth s ED
1. Entity N '-'— ' L e AR U
GEF:bBl:lmelNC . DIVISICH OF CORPNAAV £ %
' \
Principal Place of Business Mailing Address
1300 PAUL RUSSELL RD.. N. 1300 PAUL RUSSELL RD.. N.
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
Suite, ARt #, elc. Suite, Apt. #, eic. '] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For
59-24%8 14 MNot Applicable
Zlp Country ap Country 5. Certificate of Status Desired O 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

ATKINSON-HAZELTON, GERI
1300 PAUL RUSSELL ROAD, NORTH

Street Address (P.O. Box Number is Not Acceptable)

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, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (4/03)

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registgred Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $550.00 . L )
9. Election Campaign Financing $5.00 may Be
After September 10, 2003: Fee will be $750.00 Trust Fund Centribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE viD O Delete TTLE e @_HD_ —_C_tlange [ Addition
NAME ATKINSON-HAZELTON, GERI HAME e I T i * e
-3 g 3 o - T

steeT aoorzss | 1300 PAUL RUSSELL RD. N STREET ADDRESS 07/03/03--01041—-020 #4150, 00
orv-st-zp | TALLAHASSEE FL CTY-§1-2P
TIME PSD O pesete TILE [3Change [ Addition
NAME HAZELTON, DON F NAME .
staeer anogess 1300 PAUL RUSSELL RD. N STREET ADDRESS
crr-st-2p | TALLAHASSEE FL CITY-$T-21P
TITLE 3 gelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2IF
TINLE ] petete TME Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-2IP
;:;i L Delete TnE Vo nodrce Aot O] Change [ Addtion

NAME

= | .

$TREET ADDRESS STREET ADDRESS (el 'V pe
GiTy-sT-27p CITY-ST-ZiP p-ﬁ—L‘wr a-p corpocaiy o,

12, | 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver Or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

A 4y

changed, or on an attachment with an acdress, witﬁ all other lige empowered. . _
SIGNATURE: Mu@é@;ﬂﬁ oy ;WU@?:E"D\N N "\’bfb\-'t’d" Zﬂ/{‘") (150) %R‘?’))

"\_AGNATURE ANDTYPED GR PRINTED NAMKPF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #



