% éeg-l UNIFORM BUSINESS REPORT (UBR)
‘DOCUMENT # L49196

1. Entity Name

DEER POINTE OF TALLAHASSEE, INC.

FILED
Principal Place of Business Mailing Address gl APR -5 M N: 47

4302 GAPITAL CIRCLE NW. 4332 CAPITAL CIRCLE NW. ‘
TALLARASSEE FL 32303 - TALLAHASSEE FL 3233 SECRETARY OF STATE

TALLAHASSEE FLORIDA
2. Principal Place of Business 3. Mailing Address ”““l” IH |‘||| |’|

[T AR

Suite, Apt. #, etc. Suilg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2995015 Applied For
Mot Applicable

- - C ~
Zip Country Zip ountry 5. Cerlificate of Status Desired O $8'75 A_dd'monar
. Faa Required
[ 7" " 78. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUTLER, NEIL H.
Street Address (P.O. Box Number is Not Acceptable)
911 EAST PARK AVENUE
TALLAHASSEE FL 32301
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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registereg Agent signature required when reinstating) DATE
) R _— ) m
9. ihlsf(.:lprporatlo.n is el|g|bide tT satisfy its Intangible FlnLnEA\:q?vgvgm FFEE lS."$; 50.50500 0 10. Election Campaign financing $5.00 May Bo
&x filing requirement and elscts Lo do so. After R ee will be $550. Trust Eund Coniribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D [ Delete HILE ""—_ID I:l D l.—._l _q_ ':] 3 E @ g”@' —:Q-A@n
NAME MAYFIELD, CATHERINE D. NAME —0a/s20701 --01102--1116
STReET ADDRESS | 4223 CAPITAL CIRCLE N.W. STREET ADDRESS Y L e 150, 00
CiTy-3T-2IP TALLAHASSEE FL CITY-ST-21P
TITLE ' [ Detate LE [ Ghange (] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 - T — Y Ooetee TfTTME I ' ©= T ==[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CIry-s1-ZIP
TITLE O Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITy-§T-21P )
TITLE [ petete TME [ Cheange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-57-2P f CITy-ST-2IP h
TITLE O peleta TITLE CMange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-st-21 GiTY-7-21P

13. | hereby ceriify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Floriga 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 | 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 atlachment with an address, with all cther ke empowered. .

SIGNATURE: Alled Elef 4l 2or

NTHG OFFICER OR i thie Draytime Phone #

CR2E034 (10/00)



