2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H12020 Apr 23F12]68:(])) 8:00 am

HINKLE & COMPANY ecretary of State

04-23-2000 90044 032 ***150.00

Principal Piace of Business Mailing Address
111 SOUTH MONROE ST P.0. BOX 351
SUITE 2000-8 TALLAHASSEE FL 323020351

TALLAHASSEE FL 32301

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—2428036 Not Applicable
5. Certificate of Status Desirad 0 $8.75 Auditiona

Zip - Country - Zip Country

Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HINKLE, CLIFFORD R Street Address (P.O. Box Number is Not Acceptable)
2916 ABBOTSFORD WAY
TALLAHASSEE FL 32312
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 printad nama of registered agent and ttleif applicable. (NOTE. Reygistered Agert signature required when rainstating) DATE
g s snaa " | ptor WAY 1,200 Feo il b $sgogn | " EeCinCamnorFnancing - $5.00 ey 5o
= : ’ . Trust Fund Contribution. [ Added to Fees
{See crieria on back) C Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PDC [ celete TITLE [J Change [ Addition
NAME HINKLE, CUFFORD NAME
STREET ADORESS | 2916 ABBOTSFORD WAY STREET ADDRESS
CITY-ST- 7P TALLAHASSEE FL CITY-ST-2IP
TILE [ Delete TINLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP o .
TMLE 3 Detete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-7IP
TLE [ celets TITLE [ Change [ Addition
VAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ De'ete TITLE N [ Change [ Addfticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-20P CITY-ST-21P

13. | hereby certify that the information supptied with this filing does nol qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the rece#iar qptrustes Tmpowered to 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 attachrpént witif:an address, with all other like empowered.

SIGNATURE.:

S T )
P.niChairman/President  4-17-00 850-222-180

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR . Date Daytims Phone #

"
PR

CR2E034 (9/99)




