2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # [.30498 Feb 04, 2000 8:00 am
- Enty e Secretary of State

Principal Place of Business Mailing Address
€85 LUPINE LANE €85 LUPINE LANE
TALLAHASSEE FL 32308 TALLARASSEE FL 32308-6266
JeSuite, Aplod.ele . - o o {__ Suite, Apt. #, 8tc. 0O NOT WRITE (N THIS SPACE
City & State City & State 4. FEIf Number Apotied For
59—2984303 Mot Applie .
Zip Country Zip Country 0 $8.75 Adoitiona

5. Certificate of Status Desired

Fee Required

B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEENE-R’ STANLEY A . - Street Address (PO. Box Number is Not Acceptabie;
685 LUPINE LANE
TALLAHASSEE FL. 32308
City FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and title f applicabils {NOTE: Registered Agent signafure required whan reinstating) OATE
8. Iz;sﬁ?orporatpn is eligible fo satisfy its Intangible | FILE NOWY! FEE IS $1 5000 . 4| 10, Siaction Campaign Financing - . $5.00 5o,
‘”9 rgquwement and elects 1o do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. o Added to 7.
{See criteria on back) 0 Make Check Payable to Depariment of State
11, OFFICERS AND DIREGTORS 12, ADDITIONS;CHANGES 1O OFFICERS AND DIRECTORS i |
TME P 7 oelete e O change 7
NAME FEENER, STANLEY A. NAME
streer anoress | 685 LUPINE LANE STREET ADDRESS
CiTY-5T- 2P TALLAHASSEE FL 32308 CITY-$7-2P
WE D . ) Defets TE [ Change T
HAME ;_J; FEENER, GLADYS F. NAME
STREET Aogagsf_sf ;635[LUP|NE LANE STREET ADDRESS
civ-ar-2¢ -~*| TALLAHASSEE FL 32308 ITY-57- 2P
THLE [ pelete THLE (I Change |
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-ST-2P
TITLE {3 Delete TITLE Sl {"] Change ¢
NAME NAME
STREET ADDRESS o __ | STREET ADDRESS
GITY-5T-71P CIVY-ST-71P
TifLE {2 peiete TiiE L B Cracge
NAME NAME S vy i
STREET ADORESS STREET ADDRESS R Lot '
CITY-ST-ZP ITY-5T- 2P
e o Doaget e g ome T Change
NAME ' ' NAME
STREET ADBRESS : STREET ADDRESS
CITY-5T-20P CiTY-ST-2IP

13. | hereby certify thal the information suppfied with this fifing does net qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify thai &
ifidicated on this report or supplemental repert 1s.true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an office
of the corgoration or the receiver or trustee empowered to executa this report as required by Chapter 607, Floride Statutes; and that my name appears in Black 11 .

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: M ‘Z‘*M/&erﬁff fgao@é& ié’//é‘o

PED OR PRIMTED NAME OF SIGHING OFFICER OR DIRECTOH

Dayume Phona &




