‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # L90364 Apr 30, 2001 8:00 am
- Ently Narne ecretary of State
e 04-30-2001 90095 031 ***150.00
Principal Place of Business Mailing Address
1695 METROPOLITAN CIRCLE £.0. BOX 10iM
SUITE 4 TALLAHASSEE FL 323022171
TALLAHASSEE FL 32308 us
us
Suite, Apt. #. etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59'3022625 Appied Far
Not Aggticable
Zi Counir zZ Countr i
b Y ® 4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREUND, MARK
Street Address (P.Q, Box Number is Not Acceptable)
1695 METROPOLITAN CIRCLE SUITE 4
TALLAHASSEE FL 32308
City 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
Sgnecure. typed or proted name of registered agert and title if applicanle. (NOTE: Registered Agent signature «cauircd when reinstat ngh CATE
9, This corporation is eligible to satisfy its Intangible FILE NOWUI FEE IS 5150.00 ) N )
10. El E
Tax filing requirement and elests to do so. After MIAY 1, 2001 Fee will be $550.00 0. Elsction Campaign Financing $5.00 May 8e
D : . Trust Fund Contribution. g Added to Fees
(See criteria on back) U Malte Check Payabnle to Departmant of State
11. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 L
T, DPS [ Delete THTLE [ Crange ] Additon
NAME FREUND, MARK MAME
SIREET AD0RESS | 8D ILEX WAY STREET ADDRESS
CITy-ST-2IP TALLAHASSEE FL 32312 CiTY-ST-21P
TITLE T 7 pelete TTLE O Crange [ Acdition
MAME FREUND, MARK HAME
STREET ADDRESS 939 |LEx WAY STREET ADDRESS
CITY-5T-21P TALLAHASSEE FL 32312 CATY-ST- 2P
TITLE 1 Desete TITLE ] Change [ Addition
NARE HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-57-21p
TITLE 1 Delete TITLE [ Change  [] Addition
NAME MAMZ
STREET ADDRESS STREET ASDRESS
CITY-5T-7iP CITY-ST-2IP
TITLE [ Delete TITLE [dChange  [] Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Sr-21P CITY-ST-2IP
TILE [1 pelete TILE [IChacge [T Adgition
NAME NEKIE
STRELT ADERESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IF
13. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that ihe information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bloca 11 or Biock 12 11
changad, or on an atta M with an addr d.
" i - K
SIGNATURE: 4-25-200{ 6
Date Dayirne Fhone #

CR2EQ34 (10/00)



