2000.UNIFORM BUSINESS REPORT (UBR) g
1. Entity Name F i L L U
N ENTERPRISES, INC. , ‘1.
voLmo PRISES, INC GOFEB23 AHIl: 27
- I Nis STAT
Principal Place of Business Meiling Address ;.,‘} 1 G 9 I’E}TE
k) J Fl‘:\g.-":@;A
C/O JEFFREY W. PEPPER C/O JEFFREY W. PEPPER .
30O WEST JEFFERSON STREET 310 WEST JEFFERSON STREET
TALLAHASSEE FL 32301 TALLAHASSEE FL 320011419
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 3. FE(Number Applied For
59—2919077 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁdditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEPPER' JEFFREY W. Street Address (P.O. Box Number is Not Acceplable)
310 WEST JEFFERSON STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinled nama of registered agent and title it epplicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 1o. $r|s:;}lgzn%ag;)al:?;ugg):ncmg fg;oo May Be
= . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
TILE PD O elete TLE O change (] Addition | &
HAME PEPPER, JEFFREY W, NAME fr—’-
street opress | 310 WEST JEFFERSON STREET STREET ADDRESS SOO00D03 ] SEoss o= |8
are-st-z¢ | TALLAHASSEE FL CITY-ST-2IP -03A05/00--0 10931 4 §
TTLE VPS OJ Delete TLE FHEEFTLIL 00 Ramdd ) Mgotion | O
NAME PEPPER, LEONARD KAME
STREET ADDRESS | 310 WEST JEFFERSON STREET STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
TITLE AS [ Detate TIMLE [ Change [ Addition
NAME TAYLOR, JUDITH NAME
STREET ADDRESS | 3305 WOODY WAY STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
TIME [ palete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ petste TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 3 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP . KE
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3){i), Fiorida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 ged ; w»?ll other like en:jog\%eEefley W. Pepper
T BT B Xl s L R e _
SIGNATURE: . dh o - (Bresident] 2/22/00 850-224-2141
sxsmw TYPED OR pnumgpmue OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




