2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H29510 FILED
1. Entty Namo Apr 10,2000 8:00 am
04-10-2000 90011 046 ***150.00
Principal Place of Business Mailing Address
3355 CAPITAL CIRCLE NE 3355 CAPITAL CIRCLE NE
TALLAHASSEE FL 32308 TALLAHASSEE FL 323063736
us us
o oo T EV R WERMAR K
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59—2495780 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired J $8'75 Addjtional
Fee Required

©. Mame arndd Address of Current Regisiered Agemt

7. Name and Address of New Registerad Agent

Name - T T -
HORNSBY’ M. CRAIG Street Address (P.C. Box Number is Not Acceptable)
3355 CAPITAL CIR NE
TALLAHASSEE FL 32308

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 o printed dame of registered RGAN and utie f applicabla. {NOTE: Registerad Agen, signatura required whan raingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . ian Fi )
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 10. ils;tngn%a(r:n;]ezlr?;uﬂ:r?nclng Ol ff;jdecc'lot May Be
e . o Fees
(See criteria on back) [ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE [J Change [ Addition
NAME HORNSBY, M. CRAIG NAME
streeT aoohess | 3355 CAPITAL CIR NE STREET ADORESS
CITY-ST-7P TALLAHASSEE FL 32308 CITY-57-2IP
TITLE S RDere(e TILE [JcChange [ Addition
WAME TURNER, SANDRA K NAME
streeT anoress | 2409 TAMARACK AVE STREET ADDRESS
CITY-8T-ZP TALLAHASSEE FL 32303 CIry-s7-271P
TITLE S ) [ pelete CTILE L - - m Change ] Addition
NAME HORNSBY, COLBY NAME

street anokess | 811 LIVE OAK PLANTTATION
erv-sr-2p | TALLAHASSEE FL 32308

STREET ADORESS ?7)/)/ CAPIrpe CTRCLE MK,

CITY-5T-7IP TALL iz ﬂr)’)fff'/ £~ 72 7o f

THLE O Delete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TImME [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 7 CITY-ST-7P

TTLE 7 Delete TITLE [] change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

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

s, with all other like empowered.

changed, of on an attiachment with ap-ace -
M IS s ¥-75-cc ( 55¢)297-17 48

SIGNATURE: :
D NAME OF SIGNING CFFICER OR DIRECTOR Dats Daylime Fhona #

SIGNATURE AND TYPED OWPRRA

CR2E034 (9/99)



