2003 NOT-FOR-PROFIT CORPORATION

UHIFORM BUSINESS REPORT (UBR)

1. Entity Name

TORS' GENERAL, INC.

DOCUMENT # NO1000001782
TALLAHASSEE CHAPTER OF THE ASSOCIATION OF INSPEC

STAFE
‘P!’ 'RATIONS

03 APR -3 PH 2: 37

Principal Place of Business

OFFICE OF CHIEF INSPECTOR GERNERAL
AW 2103 THE CAPITOL
TALLAHASSEE FL 32399-0001

Mailing Address

PO BOX 14292
TALLAHASSEE FL 323174292

2. Principal Place of Business

3. Mailing Address

0 A A

Suite, Apt. #, ete.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

KEEN, LINDA A

4052 BALD CYPRESS WAY BIN#A03
TALLAHASSEE FL 32399

FLA HEALTH DEPT / INSPECTOR GENERALS OFFIC

City & Stale City & State 4. FEI Numoer§Q-37 17589 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlilicate of Status Desired a $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

mmw A. Lhaoe

FL

”39-“399

8. The above named entity submits this state

the abligations Begzstered agerx
SIGNATURE

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

EE

Signatura, typed or printad nama of registered egMnd titte if applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

Make Check Payahle to
Florida Department of State

CR2E037 (10/02)

10. OFFICERS AND DIRECTORS , 11. ADDITIONS /{CHANGES TO QFFICERS Ag DIRECT@RS IN 1C

e PO o Deete i ATHENS , P @ change [ Additen
s [t 1108 THE Aﬁ““ £ Mo 2 5.

STREET ADDRESS |RM 2103 THE CAPITOL STREET ADDRESS

ar-sr2°_ [TALLAHASSEE FL 32399 mum Uasse€, FL 32399

TTLE 2R 3 pelete TILE ' VP [Bernge [ Addition
NAME HALL, PINKY NAME

STREET ADDRESS 9600 BLAIRSTONE RD, MAIL STE 40 STREET ADDRESS

orv-si-zf [TALLAHASSEE FL 32399 CITY-§7-2P

TITLE TD ECHT W/Delete TITLE d; 522 q Z ;ng] j i Tm’Change ] Addition
NANE SCHUKN , FRED NAME

sTReer anoRess 12601 BLAIRSTONE RD STREET ADDRESS I3 17 WING wbdsP

oTv-s-z¢  TTALLAHASSEE FL 32399 ) CITY- §T-2P ™MuLs H‘AS.Sf_C Fb 82399

TLE SD G Deicte Time NI A. @fhange [ Addition
wwe  |KEEN, LINDA me | Bb 55 lﬁﬂmmu s_?lom 2
sTReeT ADDRESS (4052 BALD CYPRESS WAY 3A03 STREET ADDRESS 6‘ i} l CA U .

urr-st-2p__ [TALLAHASSEE FL 32399 owsize | TLLAHMSSEE , L 32352

TITLE [ pelete TILE [ cChange ] Addition
NAME NAME

STREET ADDRESS STRFET ADORESS FOONIIESEsS1 28T

CITY-§T-21P CITY-ST-21P 4425 03--01001 003 ##B1, 25

TITLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-ZF CTY-5T-2P

12. | hereby certify that the information supplied with this fllmg
indicated on this repert or sypplemental report is true an
of the corporation or the 1
changed, or on an attac

SIGNATURE:

nt with an addre:

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or direcior
iver ar trustee empowereglto execute this reporg as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, with af other like empowerefl.

.Qb}<5_53

AR ATIIDE AMM TVEOER D DD TER hMaBiE D ekl AT 2 B e s



