2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J79177

1. Entity Name

AUSTIN, TANNER, GARRETT CORPORATION

May 06, 2000 8:00 am
Secretary of State

05-06-2000 90283 001 ***300.00

Mailing Address

2024 B NORTH POINT BLVD.
TALLAHASSEE FL 32308-4115

Principal Place of Business

“iza B NORTH PQINT BLVD.
1ALLAHASSEE FL 32308

12419

2, F_’rmmpa\ Place of Business 3. Mailing Address

DGV

IR

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59—2823663 Not Applicable
Zp - Country o .. Bounty 5. Certificate of Status Desired O $8'75 Additional

‘Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Sare e

Sme

COGPER, JOHN C.
511 NORTH ADAMS

Ooddress o

TALLAHASSEE FL 32302 QhOﬂS?- /

OB TS BAE & Worgoe, PA.
1319 Thomasteoeds DRIVE-

Tallaha ssec FL | %39

SIGNATURE

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

DATE

Signature, typed of printed name of registared agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

FILE NOW!!! FEE !S $150.00

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financing

$5.00 May ge

Tax filing requirement and elects to do so.
{See criteria on back) [}

After MAY 1, 2000 Fee will be $550.00

Trust Fund Centribution.

Added to Feas

Make Check Payable to Department of State

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

", OFFICERS AND DIRECTORS .
TITLE PST ] Delete THLE O Change [ Adetion | &
NAME DAVIDSON, GLEN A. NAME g
STREET ADDRESS | 12800 LAUREL HILL DR STREET ADDRESS §
CITY-ST-23p TALLAHASSEE FL CITY- ST- 2P o
TILE [T Delete TMLE O Change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - ~ “GY-STIDP — =~ - - - - —-— - - - -

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

HILE [ pelate TITLE Oechange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

TITLE (7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

indicated on this report or supplemental report is true and
of the corporation or the recaiver Or trusteg empowgrs
changed, of on an attachment with an agdress, 1th all other lij

SIGNATURE: ___

13. | hereby certify that the information supplied with this filing does not quc?tifg' for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cartify that the information
rate and that my signatd
# 10 execyte this report as r
& empawsrad.

LT ey
W&r\x;,

e shall have the same legal effect as if made under cath; that | am an officer or director
g by Chapter 607, Florida Statules; and that my name appears in Block 11 or Biock 12 if

41400 850-499-9597

Date Daytme Phone #




