2000 UNIFORM BUSINESS REPORT (UIAR)

FILED

DOCUMENT # X 44y3|

1. Entity Name

/

Mo\ Master of 'Ta\la}\asser) lae .

Principal Place of Business Mailing Address

110 Perking ST [to Terkins

' Strect
Tallahasser ¥l 3230/  Tallahassy Fi1 3232/

dbliudsh

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
54 - 24[ 32 , Not Applicable
i nt Zi Countr it
Zip Country P ountry 5. Certificate of Status Desired O $8'75 ﬂ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent—~ - j
Name

ﬁj@?'m ™, 3%""‘“‘,
lig, T2rkins Siret
TTalanmsue ¥y 32301

Streel Address (P.O. Box Number is Mot Acceptable)

City

F L Zip Code

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

SIGNATURE

Signatura, typed of prinied name of registarad agent and kte if applicable (NOTE: Registered Agent sigrature required whan reingtating) DATE
9. This corporation is eligibie to satisfy its Intangitle . . ) . '
Tax filingprequirememgand elects toydo 50 ° 10. Election Campaign Financing $5.00 May Be
o 1= : Trust Fund Contribution. d Added to Fees
(See criteria on back]) |
11, OFFICERS AN D'RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE P O Delete TITLE [ Change [ Addition
NAME Kepd o ™, Bk '\"‘-I NAME
STREET ADDRESS | #/ € “Pé.‘r Kins ST STREET ADDRESS
av-stp [ Tallahgsste V1 3230f CITY-ST-2P .
e BV ! O Delete TLE DVP ST BiChange  i=kAddition
NAME Raleigh ¢. Leonurd NAME Raleigh & Légaars ?
smeeTaoeess | 1338 Tremberlane Ra‘m\. sRETADDRESS | { BB “Timbeviane cad
OSTE | Talahassey By 32312 st [ Tallahaasty T 3282
= g = - _ = -
Thte / 3 Delete TITLE {0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TLE [ Delete TMLE [ change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O delete TILE O change 7] Additian
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-31-2IP CITY-ST-2IP
TILE 3 Delete TIILE [J Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

13. | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal eflecl as if made undear cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 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 on an attachment with an address, with all other like empowered.

Ra\&lc\\\ l L&O-—:M‘é -l deoD

224- 424X

SIGNATURE: @&L& Legmond_ V7

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR a_

Date Dayume Phane #

May 31, 2000 8:00 am
Secretary of State

05-31-2000 90065 008 ***150.00

CR2E034 (9/99)



