2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K54706 .
bt Mar 30, 2000 8:00 am
SIMMONS & FULLERTON, DV-M., PA. Secretary of State
03-30-2000 90026 046 ***150.00
Pringipal Piace of Business Mailing Address
2701 NORTH MONRQE STREET 2701 NORTH MONROE STREET
TALLAHASSEE FL 32309 TALLAHASSEE FL 32303-4029
L}
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—2924 167 Not Applicable
ap Country ap Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SlMMONS’ GEORGE W Street Address (P.O. Box Number is Not Acceptable)
2701 NORTH MONROE STREET
TALLAHASSEE FL 32303
City FL 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 Floricta.
SIGNATURE
Signature, typad or printed nama of registered agent and tila if applicable. {NOTE. Ragistarad Agent signalure required when reinstating) DATE
9. This carparation is eligible to satisty its Intangible FILE NOW!!! FEE (S $150.00 10. Dlacti I .
" ) . Electicn Campaign Financing $5.00 May Be
Tax flhn'g requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added o Foss
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE SD [ pelete TILE [JcChange [ Addition
NAME FULLERTON, RANDY §. NAME .
sraet aoomess | 2701 N. MONROE STREET STREET ADDRESS .
ory-sT-2P | TALLAHASSEE FL CITY-ST-2IP -
e PD O pelete TITE O] Change [ Addition |
NAME SIMMONS, GEORGE W NAME
srreeT anDRess | 2701 NORTH MONROE STREET STREET ADDRESS
Criy-ST-2P TALLAHASSEE FL CITY-ST-2IP
me . O pelete TITLE Ol Change [ Addition
NAME BURKHEAD, SHANE M NAME
smeer aporess | 2701 N. MONRCE ST STREET ADDRESS
CITY-$T-2IP TALLAHASSEE FL CITY-§T-2IP
TILE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o~ CITY-§T-2iP
TMLE ) [ pelete TITLE [ Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-ZP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the informag i not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the infarmation
indicated on this report or, that my signalure shall have the same legal effect as it made under oath; that | am an officer cr director
of the corporation or eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atgchment with L Wi ered.
ooi? /oo Traps Frcrwnn) oo (soysecsi]
SIGNATURE: SN A/ S0 ot P snm)  32ejeo (B50)386<14
AND TYPEDOR PRINTER'NAME OF SIGNING OFFICER OR DIRECTOR Date { 7 Daytima Phone # i




