2000 UNIFORM BUSINESS REPORT (UBR)

; .
1. Enity Name Mar 17, 2000 8:00 am
03-17-2000 90020 012 ***150.00
Principal Place of Businass Mailing Address
1211 COMMERGIAL PARK DR. 1211 COMMERCIAL PARK DR.
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303-5314
us us
Suite, Apt #, etc. Suite, Apt. #, etc. HO NOT WRITE IN THIS SPACE
City.& State -~ =~ - o -Gty &SRS e o - - | 4,_EEI Number -BG- _ Applied For
3049562 Not Applicabie
Zp Country Zip Country 5. Cerlilicate of Status Desired O $8‘75 A_dditlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWEENY, JUDY |, Street Address (P.O. Box Number is Not Accepltable)
2207 MULBERRY BLVD.
TALLAHASSEE FL 32303
City FL Zip Code
8. The above named antity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or prnted name of registered agent and tiile if appkcable. {NQTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ’ Trust Fund C ;nlr?bution, na 0 fg'gqohggf °
(See criteria on back) " Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (7 Celete TITLE [T change [ Addition
NAME SWEENY, JUDY | NAME
stReeT ADDRESS | 2207 MULBERRY BLVD. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-$T-2IP
THLE D O Celete TILE [ change [ Addition
NAME SWEENY, STEPHEN E NAME
SIRCeT ADDRESS 1 2207-MULBERRY - —— o —— ~ STREET-ADDRESS - ——- — e
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
TIMLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IF
TIILE [ Deleis TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Defete TITLE OJ Change [ Addition
MAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermaticn
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 empowesed to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atlachm(wﬁlwith an adgfkss, witl other like empowered.
| - 23865867
SIGNATURE: 207 3-(5700  §0386°S
O NAME OF SIGNINQOPFICER OR DIRECTOR Date Daytime Phone #
1

CR2E034 (9/99)



