2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H67200 FILED
1. Entity Name Feb 03, 2000 8:00 am
THE GOLDEN IMAGE OF TALLAHASSEE, INC. Secretary of State
02-03-2000 90003 005 ***158.75
Principal Place of Busingss Mailing Address
1766 THOMASVILLE RD 1526 GRAPE ST
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303-5638
us Us
e v e BN ARR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2558717 Not Applicable
Zip Couniry Zip . Country §. Certificate of Status Desired m $8‘75 A‘dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENNISTON, SANDRA K. Street Address (P.O. Box Number is Not Acceptable)
92 5TH 8T
APALACHICOLA FL 32320 _ - R . . —— e - —
City FL Zip Code

8. The above named entily subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fl\orida‘

SIGNATURE
Signalure, typed of printed name of registered agent and titls # applicable. [NQTE: Registered Agent signatura required when rainstating} DATE
B e e e | O taoyomgy | 10 EbclonCarpagn Francis_ $5.00 iy o
e = ¥ ' Trust Fund Contribution. O Added to Fees
{See griteria on back), Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PTD O Detete TILE Ol Change [ Acdition
NAME KENNISTON, SANDRA K. NAME
STREET ADDRESS | 92 5TH ST STREET ADDRESS -
CITY-ST-2IP APALACHICOLA FL CITY-ST-7IP
TILE VSD O Delete TITLE O change [ Addition
HAME KENNISTON, F.W. NAME
sTreeT anoRess | 92 5TH ST STREET ADDRESS
CITY-ST-2IP APALACHICOLA FL CITY-8T-2IP
TNLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS o _ STREET ADDRESS
orv-ste | 0 0 T T 7T A [ A T T -~ - -
TILE O belste TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP ‘ CITY-ST-ZP

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. { furthar certity that the informatien
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 director
of the corporation or the receiver of lrustee empowered tp executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachmengwith an address, yih alldther like empowered.

2 o 857", 1-p000
D e AR 5700 P2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone #

SIGNATURE:

CR2E034 (9/99)



