2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000006373 .
1. Entity Name SECRETAPYH{)F STf\TE
b M -~
PRO LEGAL COPIES, L.L.C. DIVISION OF CORPOR ATIONS
OOAUG-4 PH 125
Principal Place of Business Mailing Address : . B :
220 WEST GARDEN STREET. SUIE 206 220 WEST GARDEN STREET, SUITE 206
SUNTRUST BUILDING SUNTRUST BUILDING
PENSACOLA FL 32501 PENSACOLA FL 32601-5702 [ I
N — N A0 AR
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NGT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
9-3pn\2132 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desired [ ?ese-gg] Additional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstergd Agent

— = [— P —

Name

CAPITAL CONNECTION, INC.

Street Address (P.O, Box Number is Not Acceptable)

417 E. VIRGINIA ST.
STE. 1 '

TALLAHASSEE FL 32301-1283 Ciy FL [ Z»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 nama of registared agent and titla it applicable (NOTE: Registerad Agent signatura raguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00 )
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES

TTLE MGRM . [ petetn TITLE O change [ acdition
NANE KENNEMUR, ROBERT H nAME ’

smeeet avoress | 1702 POE AVENUE STREEY ADDRESS

ore-st-zp | SULLIVANS ISLAND SC 29482 Y- g1 1P

TmE MGRM O Delotz me - : ] change ] Addition
nane CANNON, MICHAEL P s SOO003350468——1
st aoress | 25905 CHAMBERLAIN DRIVE STREET ADDRESS -03/0%00--01032--002
am-szr | DAPHNE AL 36526 R N L il
MME e e T JTme_ | — [ coange  [] Addition
NAME NAME

STREET ADDRESR STREET ADDRESS

ony-sT-np cY-sT-nP

1ITLE 1 Delem TITLE [J change  [] Aodttion
NAME nAME

STREET AGDRESS .. . BTRELT ARDRESS

CITY-ST-20P CITY- 81- 2P

TITEE [ petety TITLE [] chengs [ Adortion
NAME NAME

STREET ADDAESS |, STREET ADDRESS

CITY-ST-ZIP \ ITY-3T-2IP

e P 1 petetn TITLE [l changn [ Aduttion
NAME . NAME

STREET ADDRESS $TREET ADDEESS

enY-31-21P CITY- $T- 1P

11. | hereby 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 the informatfon
indicated on this report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgiver or rusteg empowered to execute this report as raqui by Chapter 608, Florida Statutes.

vl17 /50 $G-§53-228%

Date Daytime Phone #

SIGNATURE:

4v  8/02100

CR2E083 (9/99)

-



