Yt -

. ' : 2/2/(
2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUNENT # NOOOOO002763 ~ N erctary of State

TALLAHASSEE AREA AWARENESS, INC. ' 02-02-2001 90129 001 ***183.75
Principal Piace of Business Mailing Address
2434 N. MONROE 334 N. MONROE : . suvuwu
TALLAHASSEE FL 32303 TALLARASSEE FL 3200 : - _
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City 85State ) 4. FE! Number Applied For
£9- 2370069 5 Not Applicable
zip | Country ap Country 5. Cenlificate of Status Desired ] $8.75 additionat
_ » . Fee Required
— e . ——b..Name and Address of.Current. Registered Agent wy — — oo smo|vma._.  _._ 7. Nameand Address of New Reglsterad Agent R
Name
BURT m¢ DANIEL
Street Address (P.O. Box Number is Not Aceeplable)
ANTER, DEBORAH g Frmaed "Ll
1107 MIMOSA DR. .
TALLAHASSEE FL. 32312 - —
i ip ]
HAvava FL | "33353
8. The abova named entity Submits this statement for (e purpose of changing its registered cilice or registered agent, or both, in the state of Florida.
SIGNATURE [/ / 3-_/ 200/
st " typhdd or printad nome of registefed sgent and title i appiicabia. {NOTE. Ragistered Agent signsturs raqulisq when rsinstating) T pate
. ' [
FILE NOW: - 8. Election Campaign Financing $5.00 May Be Make Check Payable to f
FEE IS $61.25 Trust Fund Contribution. L} AddedtoFees Department of Siate ;
10, QFFICERS AND DIRECTORS - u1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e O] Delete ﬂ TILE P Ot (§ Adton | S
e we - | BupT MEDANIEL z
STREET ADDRESS : smeETiookess | 16,4) TEMBER gun) B
CIrY-ST-20P CITY-ST-2F HAJaah ) FL 33333 g
TLE ' O Delete TILE DY O crangs (K] Addiion | X
NAME NAVE “THhmmY4 MECDANIEL ¢
STREET ADDRESS sweeraveess | ]9 ) TDNBER EuA
~CITY-Si-7P c— - - e = - — VT . O, SR -HAV AN -~ FL—33333% - - |- -
e Oowee - e AS| LamaR udd - D crange (] Aditon
e e SHAMRDOLK S
STREET ADDRESS STREET ADDRESS a gl 6 K .
oITY-ST-2P CiTY-ST-7P THhUAHASSEE, FL 3230%
i . [ Delete TMe T Ol Ghange  [J Agilion
NAME HANE .
STREET ADDRESS STAEET ADDRESS
CHY-ST. 2P " CTY-ST-2P
TITLE O oelete e . ' ] Jtnnge [ Addition |
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
mE 1 Detete TLE [OJcharge [ Addition
NAME NAME
STREET ADDRESS " STREET ADORESS
tivy-ST-2P CITY-§1-2P .
12. | hereby certiy that Ihe infarmation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certity that the inforrmation
indicated on this report or supplemantas report is true and accurats and that my signature shall have Ihe same legal effect as if made under cath;ithat | am an officer or direcior
of the corporaticn or the receiver or lnustes empowsred to executa this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. of on an attachmen! with an address, with all other lilge empowered, - :
@- -2 -
SIGNATURE: __ 227 Z REQUIRED Via)o) g50/5%3~ {200
IATORE AND TYPED OR PHI#ED KAME OF SIGHING OFFICER OR YRECTOR Date Daytune Fhore ¢




