~

2001 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT # NO0OOO0000788 - May 11, 2001 8:00 ams

1. Ently Nme * Secretary of State
TALLAHASSEE THREAPETICS, INC. 05-11-2001 90456 009 ****5] 25
Principal Place of Business Mailing Address

5405 TRINIDAD ST. 5405 TRII;IDAD §T.
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310
Q1A z‘

RN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4.&?&1{mber Applied For

"_33\_ D& —:\’ ‘05 Not Applicable

0 $8.75 additicnal
Fee Required

2. Principal Place of Business 3. Mailing Address HIIml' II‘ "

7 -
P Country Zp Country 5. Certificate of Status Desired

6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
il — N e ————— P i - ~Name . — T - . - N - - -
EVERINGTON, JAMES Street Address {P.O. Box Number is Not Acceptable)
107 E. MADISON ST., N. 324
TALLAHASSEE FL 32399-1225
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 Florida,

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to I
FEE IS $61.25 Trust Fund Contribution. d Added 1o Fees Department of State |
- !
10. OFFICERS AND-DIRECTORS ., ., l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 N
THLE Q‘L\aa F(a?__‘\cf ' . [ Deete TILE [ Change ﬂAdditiun
NAME 2 - \ NAME
e One
?’S\D L‘\ STREET ADDRESS

STREET ADDRESS
CiTY-ST-7IP Tﬁ\\é&%ﬁ ~ F ‘\'-' Eﬂ CITY-§T-7IP

e [ Q\&i‘iﬁ\\ 7 Delete TLE [ Change ¢ Adition
NAME . . NAME
STREET ADDRESS FASH N, QQNWQ}Q ‘ STREET ADDRESS

CITY-5F-2IP T’Q,\\ Tl AABRCH CIFY-ST-2P

e Saca taa\\ex 01 Dotete ::;EE ' [ Change ¢Addition
st aC)FBD(CD w\(\.\m p\%&\k@-‘ STREET ADDRESS

CR2EQ37 (10/00)

STREET ADDRESS

CITY-ST-2IP A\l R?)a?ﬁfﬁ oITY-ST-2IP

TITLE 3 Delete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP LITY-ST-ZiP

TITLE : [T Delete TITLE [J Change [ Acdition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CRY-ST-ZIP CITY-$T-21P

TITLE [ celete TITLE [ Change [ Addition
MNAME NAME

STREET ADDRESS o STREET ADORESS

CITY-ST-ZIP CITY-ST-2IP

12. | 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 certity {hat the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE. i
Daytirma Phone #




