. . 2000 UNIFORM BUSINESS REPORT (UBR)

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
Signature, typed ar prnted name of registerad agent and title if appiicable. (NOTE: Registered Agent sigrature required when reinstating) DATE
9. This corporation is siginle to safisty its Intangible FILE NOW!!! FEMSD.DO) 10. Eloction Campaign Financing $5.00 way Bo
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee wi 50.00 Trust Fund Contribution. | Added 1o Fees
{See critenia on back) O Make Check Payable to Depariment of State
11. COFFCERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TmE PS O pelete e [ change ] Addition
NAME MOTTICE, H. JAY NAME
stReeT aboRess | 1834 HERMITAGE BLVD, SUITE 201 STREET ADDRESS
CITY-$T-2IP TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE v O petete TILE [ change [ Acdition
HAME MOTTICE, JOHN P NAME
sTreet aopress | 1834 HERMITAGE BLVD, SUITE 201 STREET ADDRESS
CITY-§T-Z1P TALLAHASSEE FL 32308 CITY-ST-21P
TITLE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-S1-2P CITY-ST-2P

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida 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 oath; that t am an officer or director
of the corporation or the raceiver or trustee empowered ta executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 31 or Block 121
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: GBI 0EPD X JokN: P MoTTICE 2?oo 8a0-386- Ui

SIGNvJHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

—t

DOCUMENT # L14926 FILED
17 Eniy Narms Mar 01, 2000 8:00 am
CHATEAU TALLAHASSEE, INC. Secretary of State
03-01-2000 90095 029 ***150.00
Principal Place of Business Mailing Address
1834 HERMITAGE BLVD. 1834 HERMITAGE BLVD.
SUITE 20 SUITE 201
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-7705
F v e TR T
Suite, Apt, #, etc. Suite, Apt. #, efc. DO NOT, CE
City & State City & State 4. FEI ?ym‘b'er £9-2958805 299 _AAsplied For
o 4;—-—@; Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ese.ggq L’:‘Ee‘gm"al
$. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
?S%TIEE%MF:T:‘&YE BLVD. Street Address (P.O Box Number is Not Acceptabie)
SUITE 201
TALLAHASSEE FL 32308 Y FL [ 20 oo

CR2E034 (9/99)



