2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M92000 - & May 02, 2001 8:00 am
1 By Moo Secretary of State

1
Principal Place of Business Mailing Address
1345 THOMASVILLE RD 1345 THOMASVILLE RD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32303
us Us
T o NCCEMC AU AR R WO

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

City & State City & State 4. FEl Number 290 Applied For
59- 1867 Not Applicable

le-. - Cciurjt_ry - .. le,,_ - AN Rountry | 5. Certificate of Slatus Desired 3 $8'_75 ﬂfdditionai
- b b - s - | T e Fee'Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
BRUCE A. MINNICK, ESQ. :
Street Address (P.O. Box Number is Not Acceptable)
2810-A REMINGTON GREEN CIRCLE
TALLAHASSEE FL 32308
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signaturs, typed or prirted nama of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
i ion is el isfy i i n
9. Th|sf?orporat\c.)n is ehg\btcr: tt|3 sansfyéts Intangible At Fl;ﬁ:l?‘lzvom FFEE !Sm$;5g-50500 o 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. er : ee will be . Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Depariment of State ‘
1. OFFICERS AND DIRECTORS J 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O petete TLE O change ] Addition
NAME SIMS, JAMES REESE RAME
STREEY ADURESS | 1309 DOMINGO DRIVE STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL GITY-ST-2IP
TLE D O Delete TIMLE . [ Ghange [ Addition
NAME SIMS, JAMES RANDALL NAME
STREET ADDRESS | 1309 DOMINGO DRIVE STREET ADDRESS
CITY-S‘[— IjP‘ ) TALLAHASSEE FL CITY-ST-2IP
me D ’ " [ Dekete TITLE [ change [ Addition
NAME SIMS, LNDA D. NAME :
STREET ADDRESS | 1309 DOMINGO DRIVE STREET ADDRESS
CITY-8T-21P TALLAHASSEE FL CITY-8T-21P
TLE (7 pelete TTITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete I TITLE (T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TIME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP

13. | hareby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify thal the information
indicated on this report or supplemenlal 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 e arirusiee empowered 10 exacite eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an atla : yred.

sw,\c,, Torres B Soms P&,Ldf'/?/o/wwéy

SIWD OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR T dayima Phone #

SIGNATURE:

§
g

CR2E034 {10/00)



