2000 UNIFORM BUSINESS REPORT (UBR)

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

SIGNATURE :
Signature, typed or printad name of registerad agent and tile if applicable (NOTE: Regisiered Agent signature required when reinstatng) DAlE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fiancing $5.00 May Bo
Tax filing requirement anct elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on hack) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P 2 velete TITLE [ change [ Addition
NAME MITCHELL, JOSEPH D NAME
STREET ADORESS | 3012 OBRIEN ST. . STREET ADDRESS
GITY-8T- 7P TALLAHASSE FL _ CITY-$T-71P
TITLE ST " O pelete TIMLE [ Change [ Addition
RAME FARMER, C GUY WAME
STREET ADDRESS | 3486 HYDE PARK WAY STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL : CITY-§T-ZP
TITLE . " O opekete TLE O Change [ Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O pelete TITLE O Change [ Adaition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-ST-2P
TILE [ petete TE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-21p CITY-ST-11P
TILE O skt TILE [J Change (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-71P ' OITY-ST-2P

13. | hereby certify that the information supplied with this filing does not Gualify 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 dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered lo execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, of on an altachment with an address, with all cther ke empowered.

. AT - i . 3
SIGNATURE: 2 A e J/}'/D > Py I56 2522
o Pl OR PRINTED NAWFHCEH OR DIRECTOR —7 Date Daytime Phore #

|

[} Y
DOCUMENT # 47163 FILED \
3, Enty Name Mar 14, 2000 8:00 am
JOSEPH D. MITCHELL, P.A Secretary of State
. 03-14-2000 90063 042 ***150.00
Principal Place of Business Mailinfg Address
2851 REMINGTON GREEN CIRCLE 2851 HI:EMINGTON GREEN CIRCLE
STE. D STE. D
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-3749
us Us
F e > IR ERCECAR N
Suite, Apt. #, etc. Suitf;x. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 2. FEI Number Applied For
59—2970754 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
. ) ’ Fee Required
6. Name and Address of Cufrent Regisiered Agent 7 Namo and-Audress of New Registered Agent ———————— —
Nameg
MITCHELL, JOSEPH Street Address (P.O. Box Number is Not Acceptable)
2851 REMINGTON GREEN CIRCLE
STE. D
TALLAHASSEE FL 32308 o FL [0

CR2E034 (9/99)



