2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # H77824 Mar 29,2001 8:00 am
b e e Secretary of State

LANDEHS & PAHSONS’ PA' 03-29-2001 90025 016 ***150.00
Principal Place of Business Mailing Address
310 W. COLLEGE AVNEUE 30 W. COLLEGE AVNELUE -
P.0. BOX 211 P.0. BOX 271 YYYy
TALLAHASSEE FL 323020271 TALLAHASSEE FL 32302021
TR s IOWILCE AR RO
Sulte, Apt. #, etc. Suite, Apt. #, ete. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-258 1204 Not Applicable
Zip Country Zip Ceuniry - . $8.75 Additional
. o . | 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent i - ' 7 7. Name'and Address of Néw Registered Agent™ T
Name
PARSONS, PHILIP S. .
Street Address (P.O. Box Number is Not Acceptable)
310 E. COLLEGE AVENUE
TALLAHASSEE FL 3231
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title it appiicable. {NOTE: Registarad Agent signatura reguizad when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW1!! FEE IS $150.00 ‘ . ‘
Tax ﬁling requirementgand elects t;y do so. ¢ After MAY 1, 2001 Fee will be $550.00 10. ﬁiz?z:‘;ri!agg;lr?;u‘:i:: neng 0 fg'gﬂohg?éfe
{See criteria on back) a Make Check Payable 1o Department of State '
11. QFFICERS AND DIRECTORS r12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 "
THLE PD 0 Detete TITLE VPD O Change &3 Adaiion | S
A LANDERS, JOSEPH W., JR. N PAUGH, LESLIE J. ]
STREET ADCRESS | 5009 BRILL PT RD sweeraooress | 3877 MAGELLAN TRAIL 3
CITY-ST-21P TALLAHASSEE FL CiTY-ST-2IP TALLAHASSEE, FL g
e SD ). Delete TTLE VPD o O] Change ] Acdition z
NAME LAVIA, JOHN T N NAME KIESLING, DIANE K.
STREET ADDRESS ALHAM sTEETAODRESS | RT . 4 BOX 40180
CITY-ST-2/P ;%HASSEBERQDR CITY-ST-2F MONTICELLO, FL
|me ™ “wp™ —— " - -~ © T Oopeee = wie - g —TEe oo - = - A-thange~—[2] Addition--|- - _
HAME WRIGHT, ROBERT SCHEFFE NAME LAVIA, JOHN T. TT11
STREET ADDRESS | 36686 DWIGHT DAVIS DR swerrsooness | 1503 LEE AVENUE
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP TALLAHASSEE, FL
TIMLE VPD [ pelete TITLE VPD X Change [ Adkition
NAME PARSONS, PHILIP S. NAME DEE, DAVID S.
STREET AODRESS | 2086 W. FOREST DR. STREETADDRESS | 224 N, ROSEHILI. DR.
GTY-ST-27 | TALLAHASSEE FL cmy-§1-2p TALLAHASSEE, FL
TITLE 1D O pelete TITLE [ Changs ] Addition
NAME MCCORMACK, FRED NAME
STREET aD0RESS | 075 MILLER LANDING COVE STREET ADGRESS
CiTY-ST-2IP TALLAHASSEE FL 32312 CITY-5T-2P
TITLE VPD O pelete TITLE O crange [ Addition
NAME DEE, DAVID $ HAME
STREET ADDRESS | 70§0 DUCK COVE RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CiTY-ST-ZiIP -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report js frue 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 or trustee & wed to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oi on & erbywith an addr? all other like empowered.

7
SIGNATURE) (Philip S, Parsons)  3/26/01 (850)681-0311

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

b



