2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L68917 £ Apr 26, 2001 8:00 am

17 Enity Name ecretary of State
PR 04-26-2001 90022 046 ***150.00
Frincipal Place of Business Mailing Addrass
RT 5 BOX 5348 RT 5 BOX 5348
MONTICELLO FL 32344-352 MONTICELLO FL 32344-352
us us
Suite, Apl #, elc. Suite, Apt, #. aic. il 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3010473 Applied For
Not Applicable
z Countr Zio Count i
P Ly “f ountry 5. Certificate of Status Desired ! $875 Add'tfona‘
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent ]
Name
FITZGERALD, BRIAN E. Strest Address (P.0. Box Number is Not Acceptabln)
P 25 L P ivianlal I5 cceplania
903 1/2 N MONROE ST v
TALLAHASSEE FL 32301 I
City T’D Zin Gode
[{ -
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or prated name of registered agant and itle if apolicatbla MOTE: Rag sterpd Agenl s graturs requiatc e ssirsiating) DATE
i ligi i i FILE NOQW I FEE 15 $150. . - .

9. This c_orporatpn is efigible to satisfy its Intangible HL:__ NMOW I FE im.’f \:."1 50 G? 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and ¢lects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution I Added 1o Feas
{See criteria on back) X Miake Check Pavable to Depariment of Siate

11 OFFIGERS AND DIREGTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE D [ Delete e [J¢Change [ Addition

NAME FITZGERALD, BRIAN E. HARE

sTree1 A0oress 1 903 1/2 N MONROE ST STREE[ ATORESS

CITY-ST- 2P TALLAHASSEE FL Cry-s-ae

T PDS [ Defele it [ Change ] Addition

NAME FOULKE, DONALD A N

steerTsooRess | RT 5 BOX 5348 STREET ADDRESS

anv-st-7e | MONTICELLO FL 32344-9352 o si-ap

TiLE (1 peke i [ Change [ Additiorn

HAME NAKE

STREET ADDRESS STREET AUGRESS

CITY-ST-2P CIrv-g7-212

THLE [] De'ete TT.E [ Charge [ Adaion

NAME MAME

STREFT AGDRESS STRZE™ 4DDRTSS

CTY-ST- 2P oITY-ST-21P

ITLE ] Delae LE [] Change  [] Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-8T-2IP GT¢-5T-21P

TLE [ Deete TITLE [JChange [ Addition

HAME MANE

STREET ADDRESS STREET ADDRAESS

CITY-ST-2IP CIiy- 5T ZIP

13. | hereby certify that the information supplied wih this filing does not qualify for the exermpticn stated in Section 119.07(3)(0), Florida Statules | further corfify that the information
indficated 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 diractar
of Ine corporation or the receiver or trusiee empowered 10 execute this report as requred by Chapter 807, Florida Statutes: and that my name agpears in Block 11 or Block 12 if
changed, or on an attachment with"an address, with all other like empowered

L oy e
SIGNATURE: G A L T2 o aL EQUIKE, PRESIDENT  f5- 57

PSIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECGTOR

Sae Caytrae Phore f

0462347

GR2E034 (10/00)



