2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J93507 | FILED
1. Eniiy Name Jan 12, 2000 8:00 am
01-12-2000 90054 027 ***150.00
Pringipal Place of Business Mailing Address
2640 INDUSTRIAL PLAZA DR 2840 INDUSTRIAL PLAZA
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301-3539
us us CUUUUULY
T T RS A
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE )
City & State City & State 4. FEI Number Applied For
59—2638352 Not Applicable
ap . pountry Zip - Country 5. Certificate of Status Desired [} ?8'75 Additional
i ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= = o~ Py —— P

Name

BRUNSON, CATHERINE A

1528 BREAMSTONE RIDGE Street Address {P.O. Box Number is Not Acceptable}

TALLAHASSEE FL 32312

City .l FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistared agent and title f applicable. [NOQTE: Registersd Agent signature required when reinstating) DATE
s s e to ™ | s MY 12000 rog wil bo g5000 | " EecionCamosignFrancieg - $5.00 vy 5o
= ! - Trust Fund Contribution. [ Added 1o Fees
(See criteria. on bagk) a Make Check Payable o Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE . [ change [ Addition
HAME BRUNSON, OLAN L. NAME
streer acoRess | 1528 BREAMSTONE RIDGE STREET ADDRESS
CITY-§T-2IP TALLAHASSEE FL CITY-ST-ZIP
e S O Delete TMLE [ Change ] Addition
NAME BRUNSON, CATHERINE A. NAME
streeT aooress | 15286 BREAMSTONE RIDGE STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL CITY-ST-2IP
TITLE [ pelete TTLE [ Change ] Addition
NAME X ) . ) I WY : ] . R
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITy-$T-ZP
TITLE ' [ Delete TITLE C] change T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-§T-7P
TITLE A 1 Delete TMLE OJ Change [ Addition
NAME PIRL LT e ‘ NAME
STREET ADDRESS RIS RO STREET ADDRESS
CITY-ST-2IP o CITY-ST-2P
TITLE [ Delete TITLE O Change O Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | {urther cectify that the informatian
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 or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.

S|éNATURE; ﬂéj‘"ﬂ]‘}b ﬁ:"  EATHER 1 NE BE/M Soa) //5790 (850)877
\_SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tato U Daytime Phone ey,

]

CR2FN34 (629}



