2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOO00003226

1. Entity Name

EAST TALLAHASSEE BUSINESS ASSOCIATION, INC.

May 20, 2002 8:00 am
Secretary of State

05-20-2002 90078 022 ****61 .25

Principal Place of Business Mailing Address
3113 CAPITAL MEDICAL BLVD.

TALLAHASSEE FL 32300 TALLAHASSEE FL 32308

3113 CAPITAL MEDICAL BLVD.

2. Principal Place of Business 3. Mailing Address

I My

IR NI

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied Far
9-3646061 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired |:| $8'75 ﬁfdditional
Fee Required
6. Name and Address of Curren? Registered Agent 7. Name and Address of New Registerad Agent
| [ = et o - - ———=|=Name=c——— = [ - e - I e e L
CLEMENTS, BAHBARA Street Address (P.O. Box Number is Not Acceptable)
3113 CAPITAL MEDICAL BLVD.
TALLAHASSEE FL 32308
City Zip Cade

FL

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, cr both, in the state of Fiorida.

SIGNATURE

Slgnaturs, typad or printad name of registered agent and fitle if appkicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

i1

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE PD [ Delete e Clchange [ Addiion | 5
NAME EGGERS, RICK HAME &
STREET ADORESS 12840 MITCHAM DRIVE, STE. C STREET ADDRESS %
omy-sT-z¢ | TALLAHASSEE FL 32308 CITY-5T-ZIP o
e VPD [ Delete TNLE [ thange  [J Addition %
NAME NAPIER, THOMAS NAME

STREET ADDAESS | 1400 EAST PARK AVENUE STREET ADDRESS

an-si-ze | TALLAHASSEE FL 32301, e sv-st-ze .

me  |STD ' O pelete me O] Change [ Addition
NAME CLEMENTS, BARBARA NAME

stReeT ADDRESS 13113 CAPITAL MEDICAL BLVD. ' STREET ADDRESS

omv-5-2¢  (TALLAHASSEE FL 32308 CITY-5T-7IP

TILE [ pelete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Delete e [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-§T-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same egal 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 Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #



