2002 UNIFORM BUSINESS REPORT {UBR) FILED g

DOCUMENT # NOOOO0006131 Apr 08,2002 8:00 am ¢
- Eniyeme ecretary of State |

Principal Place of Business Mailing Address
C/O HELEN G JAMES 2623 GERALD DRIVE
3242 TONY JAMES TR TALLAHASSEE FL 32310-6505 .

TALLAHASSEE FL 32311

Suite, Apl. #, ete. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3674158 i Not Appicable
Zi t Zi Count . :
i Country P ountry 5, Certificate of Status Desired [Z/ $8'75 Additional |
Fee Required ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e el g e e = Name s P No—
Street Address (P.O. Box Number is Not Acceptable §
JAMES, HELEN G ¢ prabie)
2623 GERALD DR ;
TALLAHASSEE FL 32310 i
’ [} City FL Zip Code M
8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the state of Florida.
SIGNATURE ;
Slgnature, fyped or printed name of registarad agent and title if applicable. [NOTE: Registered Agent signaturs required when rainstating) DATE +
9. Election Campaign Financing $5.00 May B Make Check Payable to ;
. ! . y Be i
FILE NOW: FEE IS $61.25 Trust Fund Centributiaon. Added to Foes Department of State H
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
E PG [ Delete TITLE [ Change [ Addition | S
=
NANE JAMES, HELEN G NAME s i
STREET ADORESS | 2623 GERALD DR - STREET ADDRESS g
CITY-ST-2IP TALLAHASSEE FL 32310 CITY-ST-2IP él-l
TMLE voo . - T pelete TILE - [change [ Addition |G |
NAME BROWN, ANGELA | o NAME :
STREET ADDRESS | 3021 HUNTINGTON WOODS BLVD STREET ADDRESS '
om-s1-2F - ITALLAHASSEE-FL 32303— .- - oo~ — .. .. . o_.oflomestze o L - - 2
MLE o - . . - - O petete TIMLE Clcrange [ Acdition |
nwe - | POWELL, LARERNE I NAME é
STREET ADDRESS | 3023 POWELL ROAD ) STREET ADDRESS !
CiTy-S1-2IP TALLAHASSEE FL 32312 ) CITY-$T-ZiP
TILE e t O Delete TITLE [ Change [ Addition
NAME Tl NAME ’ ;
STREET ADDRESS | *. ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP :
THLE _ O Delete TILE [ Crange [ Additian :
NAME [| NAME :
STREET ADDRESS | STREET ADDRESS H
CITY-S1-2IP 4 cy-st-zp - :
TLE O Delete TLE [ Change [ Addition
NAME ' ] NAME ;
STREET ADDRESS STREET ADDRESS ;
GITY-ST-ZIP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
....0f the corporation or the receiver or trustee empowered to executgMis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
RL: S changed; o on"an attachment with #h address, with all other like ffnpowered,
RS :!'_. o - d
ol 3 _ -
SIGNATURE: _ AP ABALTD feln - TomeS Y/ G2-576-T50|
SIGNATURE AND TYPED CR PRINTED wVOF SIGNING OFFICER OR DIRECTOR e 4 Caytme Phons #



