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2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30, 2002 8:00 am
P EQUENEMENT #N00000000788 ' ecretary of State

ok ok e ofe
TALLAHASSEE THERAPETICS, INC. 04-30-2002 90142 043 6125
Principal Place of Business Mailing Address
5405 TRINIDAD ST, 5406 TRINIDAD ST, _
TALLAHASSEE FL 32007 0 5 TALLAHASSEE FL 3234 © 3
Suite, Apt. #, elc. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
9'3702765 MNot Appiicable
2p Country Zip Country 5. Certificate of Status Desired | $8'75 ﬁ‘\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name "
\ y D - - S o [ 0. : -is Not- leg) . - — . T A e -
= EVERINGTON-JAMES . = ~w v = = et £ 2 i - o - | ~Street Address (P.0O. Box-Number.is.Not Acceptable) . .
2525 SOUTH MONROE STREET
STE. 2E _ _
TALLAHASSEE FL 32301 = City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE _ ¢
Slgnature, typed or pri?rad name of registered agent and title if applicabla. (NOTE: Registered Agent signalure required when reinstating) DATE
b4
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. - O Added to Fees - Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTGRS IN 10

TILE D [ pelete TLE [ Change [ Addition
NAME FRAZIER, HILDA NAME Lot

STREET ADDRESS | 3540 LIMRICK DRIVE STREET ADDRESS

Ginv-s1-2P  VTALLAHASSEE FL 32308 CITY-ST-71p

e D C7 Delete e O Change [ Addition
NAME RUSSELL, UZ NAME

STREET ASCRESS [3424 N CARNATION COURT STAEET ADDRESS

CITY-ST-7IP - TALLAHASSEE FL 32303 CITY-ST-2IP

TITLE D. . 3 Delete TITLE [ Change [T Addition
o MAMES = ML ER SANA s e o e e[| AME

STREET ADDRESS 2036 WHITE ASH WAY

i Ty T T~

CITY-ST-2iP

OTY-ST-2° | TALLAHASSEE FL 32308

TILE [ Deiete TITLE (I change [ Addition
NAME ) NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-7IP

TITLE ] Delete TITLE [ change [ Addition
NAME i NAME

STREET ADDRESS ’ STREET AUDRESS

OITY-5T-2IP CITY-ST-21P

TiTiE O Delete TLE [ Change [ Addition
NAME NAME

STREET ADORESS ) STREET ADDRESS

CITY-ST-2IP CITY-57-7IP

12. | 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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

"changed, or on an attachment with an address, with all pther like gmpowered. ’ :

SIGNATURE AND TYPEC\OR PETNTED NAWE OF SIGHING ?ngn DIREGTOR j* ] - FEVNCNT v SPwr——
el R

e .

¥ . - A
sisnature: __SAOworaiii oo . C- 5[ okl aRg

LYY

CR2E037 (9/01)




