2003 NOT-FOR-PROFIT CORPORATION

FILED
Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (U R)

DOCUMENT # NOOO00000788

1. Entity Name

TALLAHASSEE THERAPETICS, INC.

Secretary of State

03-24-2003 91015 037 ****61.25

Principal Place of Business

5405 TRINIDAD ST,
TALLAHASSEE FL 32310

Mailing Address

5405 TRINIDAD ST.
TALLAHASSEE FL 32310

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0

A

[B-CHECK HERE IF MAKING CHANGES

City & State

City & State

4. FEI Number 5G-4702765

Applied For

Not Applicable

%2305

Country

32305

Country

O

5. Certificate of Status Desired

$8.75 Additional

Fee Required

.- . Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

EVERINGTON, JAMES

2525 SOUTH MONROE STREET
STE. 2.E
* TALLAHASSEE FL 32301 .

e e rinatand .—:Ya mMmes”

Street %ﬂrf?s %3 Mﬂlg’ " h,lggcliejpt%% re €+

Ste, 329 ..

Ci v
wtré [lehgss ee

~ FL [3%89q9

8. The above named entity submits this statement for the purpose of changing s registered office or reg\stered agent or both, in the State of Florida. | am familiar with, and actapt

the cbligations of registered agent.

SIGNATURE

Slgnatura, typed or printed nama of registerad agent and title if applicable.

{NQTE: Registered Agent signature required when rainstating)

DATE

FILE NOW: FEE" IS $61.25

9. Election Campaign Financing
Trust Fund Cortribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

TITLE D [ Delete TITLE [ Change [ Addilion S_

e FRAZIER, HILDA e Debra € verington, 3 |

street aporess | 3510 LIMRICK DRIVE STREET ADDRESS 5

omv-s12e | TALLAHASSEE FL 32308 CTY-57-2p 6S Q |
ol

TITLE D O Delete TITLE , &adiion | &

e RUSSELL, LIZ e e\‘ eR \ Mallo

sreet aDoRESS | 3424 N CARNATION COURT STREET ADDRESS SQ bq\ oM L N €

CITY-§T-2P TALLAHASSEE FL 32303 CITY-ST-2P H&\Aﬂ MNa E1-39333

TITLE - - e wte JITLE . - 2e=s . v T ]-Change  [HAddition

NAME MIU.ER JANA NAME

sTReEeT ADoRess | 20368 WHITE ASH WAY STREET ADDRESS er r‘ Rdeeslso o CD ~+

CITY-$T-ZIP TALLAHASSEE FL 32308 CITY-ST-ZIP 1\ a&n gc‘,-?,p R C* L‘;’ ;ﬁ?

THLE 0 Delete TITLE [ change [ Addition

HAME ' NAME

STREET ACDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZiP

TITLE [ Delete THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TITLE 7 Delete TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T1-2IP

12. | hereby certity that the information supplied with this hlmg
indicated on this report or supplemental report is true an

changed, or on an attachific

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other hkgempower i




