2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT.# 50372 Jan 20, 2000 8:00 am
"o 5 oo O Secretary of State

1. Entity Name

' Principal Place of Business Mailing Address

Zi7 RICHARD G HANSELMAN C/O RICHARD G HANSELMAN

~ens W TENNESSEE 8T 2767 W TENNESSEE ST

VALLAHASSEE FL 32304 TALLAHASSEE FL 32304-2839

- us

2. Principal Place of Business 3. Mailing Address ”Il”I" ||| I“' II’I ”Ill | | ’m Ill" ‘Ill

Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘6609430 Applied For
MNot Applicable

Zip - Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent

Name i o

HANSELMAN' RICHARD G Street Address (P.O. Box Number is Naot Acceptable)

2767 W. TENN. ST.

TALLAHASSEE FL 32304
City FL Zip Code

s this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Flarida.

//% PLES . ‘ /Y00

8. The above named entity sul

* SIGNATURE et
A . il ped or prmte;fﬁameﬁt registared agent and tlie it apEch_a'ElE"_ (NOTE: Ragistered Agent signature required when reinstating) DATE
"9, This;coiporatio is eligible to satisfy its Inangiote *| -~ FILE NOWN! FEE IS $150.00 ; . N
RO = NN L Wt ) : -, - - N 0. Elacy Cam F
Tax filing requ:re;'nenal and elects to do so. ~ - After MAY 1,72000 Fee will be $550.00 Tri:t Iglr}nd Coi?:ig:)rllml)r:]anmng 3 fc%e?ﬁohgae)é 3 e
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO QFFICERS AND DIRFCTORS IN 11
e D Delats © TIME Ol change (] Addition
IR _— .
nanE Lo 28 ) HANSELMAN, 'RAY:T. 7t NAME
STREeT ADDRESS | 2767 W TENNESSEE ST STREFT ADDRESS
CiTY-57-2P TALLAHASSEE FL CITY-ST-2IP
M P [ Delete TIME [) change (7] Addition
NAME HANSELMAN, RICHARD G NAME
STREET ADCRESS | 2767 W TENNESSEE ST STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32304 CITY-ST-2IP
TIILE vy , [ Delete e O change [ Addition
NAME JOHNSON, DEWEY E NAME . - -
STREET ADDRESS | 2767 W TENNESSEE ST STREET ADDAESS
orv-si-2p | TALLAHASSEE FL 32304 oy-sT-2r
TIME {1 Delete TITLE [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE i (O Delate | TITLE- [ Change [ Addition
NAME : - . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7iP
TITLE 1 Delete TiTLE DO change [T Additian
MAME . ) NAME
STREET ADDRESS : : ‘ STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hersby certify that the information supplied with this fillng does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation

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 trystpe empowere’c,j 1o execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
3 - ith all ctiger like empowered.

- PRES . /-14-~oa 38 -26 -G I/ C

AE AND, \PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



