2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOOO006131

1. Entity Name

POSITIVE THINKERS CLUB OF TALLAHASSEE, INC.

Principal Place of Business Mailing Address

G/Q HELEN G JAMES C/O HELEN G JAME
3242 TONY JAMES TR

TALLAHASSEE FL 326t

S

3242 TONY JAMES TR
TALLAHASSEE FL 32311

§344306

2. Principal Place of Business 3. Mailing Address

2623 Gerald Drive

R AW

Suite, Apti#, etc.» -

Suite, Apt. #, etc.

- DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
, Tallahassee, Florida 59-3674158 Not Applicabie
Zip__ . .|..County_ _ _ . .| Zp .. Country - . —  $8.75 additional
- g 32310-6505 Leon 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme

JAMES, HELEN G

Street Address (P.O. Box Number is Not Acceplable)

3

Apr 20, 2001 8:00 am
ecretary of State

04-20-2001 90011 045 ****51 .25

2623 GERALD DR
TALLAHASSEE FL 32310 .
City FL Zip Code
8. The‘a)b_oi'é named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SN
SIGNATURE
Slgnaturg, typed O printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10 .

TME PD 7 Delete TME O] change [ Addition | &

NAME JAMES, HELEN G HAME =]

sTreeT aooRess | 2623 GERALD DR STREET ADDRESS 5

CITY-ST-2IP TALLAHASSEE FL 32310 CITY-5T1-2IP ﬁ

L VD X3 Detete TiME VD oo [Change | [RAddton | &
| | HENDERSON, DOROTHY, _ - o o] wMe  -|-Angela Brown™ T T ' ,
"| e soeess | 269 WHITE OAK DR ' STREETADDRESS | 3()21 Huntington Woods Blvd

crv-st-ze | TALLAHASSEE FL 32310 ery-51-2P Tallahassee, Florida 32303

TILE D [ Detete TITLE D FRchange [ Additicn

NAME POWELL, LAVERNE - NAME Powell, Lavern

STREET ADDRESS | 3502 POWELL RD - STREETADDRESS | 3023 Powell Road

CITY-ST-7IP TALLAHASSEE FL 32312 CITY-ST1-ZIP Tallahassee, Florida 32312

TILE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-St1-21P

TLE O eleie TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TITLE [T petete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the raceiver 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 attach

with an addresg, witk’all other like empowered.

AJN . = Qﬁg i@)EG@I ames

850 576 7810

SIGNATURE mﬁ‘hngon PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Wl /fo!l

Daytime Phone #




