2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # H77824 ‘
e o Mar 01, 2000 8:00 am
LANDERS & PARSONS, P.A. Secretary of State
03-01-2000 90013 027 ***150.00
Principal Place of Business Mailing Address
3O W. COLLEGE AVNELE 310 W. COLLEGE AVNEUE
P.O. BOX 271 P.O. BOX 2N _
TALLAHASSEE FL 323020271 TALLAHASSEE FL 323020271
2, Principal Place of Business 3. Mailing Address ”llll” Im ‘“ | | I || " ” || " |||| I’I” |m| ‘|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59—2581204 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired~ [] 98+ 79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PARSONS. PHILIP S. Street Address (PO, Box Numper is Not Acceplable}
310 E. COLLEGE AVENUE
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printsd nams of registerad agent and ttle 1 applicable [NOTE: Registsrad Agent signature requirad when reinstating} DATE
9. This corporation is eligible 1o satisfy iis Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campai .
i f X paign Financing K May B
Tax f'lm.g rt_eqq_!rit_e_n'gggt_gffn_gi L.EI‘? c;ts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O fdsdeej%: F:zs ¢
(See criterimonbacky .. " 7 . O Make Check Payable to Department of State
ERR ] M e 3 A
M. At T e OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
" Tme PD: O pelete TIMLE O change  [] Addition
| Name LANDERS; -JOSEPH W..-JR. NAME
STREET ADDRESS 5009 BRILL PTRD - - . STREET ADDRESS
CITY-ST-21P TALLAHASSFF Fl: CITY-ST-2IP
TITLE SD [ pelete TITLE [Jchange [ Addition
NANE LAVIA, JOHN T I NAME
~ STREET ADDRESS 7030 ALHAMBRA DR STREET ADDRESS
CITY-ST-2IP TALLAHASSFF FL CiTY-57-2IP
TITLE VPD . [ Detete FITLE [ change [ Addition
NAME WRIGHT, ROBERT SCHEFFE NAME s
STREET ADDRESS | 3606 DWIGHT .DAVIS DR STREET ADDRESS -
CITY-ST-2P TALLAHASSEE FL CITY-$T-2IP
TITLE VPD ‘ [ Delete THLE [ change [ Addition
NAME PARSONS, PHILIP S. NAME
STREET ADDRESS 2086 w FOREST DR . STAEET ABDRESS
b oCy-sT-2P TALLAHASSEE FL CITY-ST-2IP
I mie TD O Delete TIMLE [ Change [ Addition
NAME MCCORMACK, FRED NAME
STREET ADDAESS 6075 MILLER}LAND'NG COVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL’323121 " CITY-ST-2IF
TME "VPD ] Detete TITLE [ Change [ Addition
NAME DEE, DAVID § NAE
STREET ADDRESS 7010 DUCK'COVE RD STREET ADDAESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
13. | hereby certify that the information suppl]ed with this flling 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 ageyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i of the corporation or the receiver or trustee empowered to gkecie this repart as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atla i €58, V\‘r\'th Il othge likg empowered.
SIGNATURE: _{ A-STTA YORD AIST7 2/22/00 (850) 681-0311
P ﬂGiAlUiEpND 'SFED OTFanglt-jﬁ g_F :IGNWF&IEH wgglﬁ_ d e n t Date Daytme Phone #




