2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MDCOOOOO?%%
Eost Tallahassee Business Assoda*ioq

Tnl

Principal Flace of Business Mailing Address | . UI SEP 20 PH 3: hs

ey b £ T
gL

TACLAHASSEE. FLORIDA

2. Principal Place of Buswpess - 3. Mailing Address
2113 (opital Medicad,
Suite, Apt. #, etc. Slua. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Nurber Applied For
Tallahassee, EL S8~ 31,460 | Not Aot
Z%’L%O% chnlrsy A 7 Gountry 5. Certificate of Status Desired O Eesegesq lﬁ?edditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N:
Ladonne.  Burton : ™ Bowrboua Clements
Street Address (P.O. Box Number is Not Acceptable)
Z000 /’\‘pa,l‘CLChCC PICW B3 Capital M ccal Blud .
Tallahassee, FL 3230) :
City Zip.Code
Taliahgssee FL | %9%0%
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, o; bot'rf]in_lheitlamlof Floga. . “'—1 :3 e !3

1 -
R T
SIGNATURE B/)Jr,//a_)r,& A/ @&jm_g/n,&)‘ ****}5]@%%%1_3&UU

Slignature, typed or printed name of registered agent and fitle if applicable. (NOTE: Registered Agent signature reuwsci ‘when reinstating) DATE
FILE NOW: - | o Eection campaign Financing $5.00 May 5o *" . Make Check Payable to-
FEE 18 $61.25 . . Trust Fund Contribution, O Added to Fees N Depar‘tment of State .
10. GFFICERS AND DIRECTORS 11, ADDITIONS/CH}\;QGEQ TO OFFICERS AND DIRECTCRS iN 10 .
ILE P(Csidcvnt M Delete TILE President D [enange [ Addiion | &
NAME Don May ) NAME Ricic Eg9Crs by
sTheeT apoRess | j<5 {1 KA \\e\é,rr\ Center Bivd STRETADDRESS | 24540 ML o D, She. C 5
otk | Tellahassee, EL 32308 avste | Taitahassee, Fi. 3230% i
TITLE VIiCE- Presidgent M Detete TILE Vice - P{‘CAid.Cﬂf/D [ Change  [MAddition o
NaE Rick Eggers NAVE Thomas Noapier
STREETADDRESS 2 (44 (> itchamn O, Ste. C STREETADORESS | [LUDO EaSt Pk AVE
ciry-S1-2¢ Teadhassee, EL 3130% cay-St-2p Tavahessee, B 323D\
e SCCYCWy / TeeasSwrer W Delete TIE Scoretany /Tvens utreg/ {0 O Chenge A Addition
NAME Ladonna. Burton NAME Borwara Clem C.Vlt
STREETADDRESS | Z 000 Apalochee Pewy STREETADDRESS | 45, 3|3 CQ.pH'a,I Medical Bivd .
stz | TodlahaSsee, L 32301 CITY-ST-2IP Tahahassee, FC 3230%
TiLE ' 7 Detete TImE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-S1-2IP { ‘ a g )
TIE [ Delete TILE Y JChange [ Addition
NAME NAME : it
STREET ADDRESS STREET ADDRESS
CITy-51-2p CITY-87-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-2IP ¢

12. 1 hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other iike empowered. N

SIGNATURE: Bosliara. # Clowporite 3-20-01 85D 87% -3500




