8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in tha state of Florida,

12. | hereby camfz that the information supplied with this filing does nol quallfy for the exemption sitated in Section 119.07(3)(), Florida Statutes. | lurther certify that the information
indizated on this report or supplermenial repert is true and accurate and that my signature shall have the same legal eflect as if made under cath; that 1 am an oHicer or girector
of the carporalion or the receivar or trustes ermpowered 1o execute this report as required by Chapter 617, Florida Statutes; and ihal my name appears in Block 10 or Biock 11
changed, or on an attachment with an address, with all other like empowerad..

Asor. t
SIGNATURE: L4.SIGNACHBARITANRERe L. Poucher /130, (350) t42-L43¥

L Wa -~
NATURE AMD TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Dayiiens Phone #

CR2EQ3T (9/01)

SIGNATURE
Signahue, lyped or printed name of regisiered agent and Lite il appiicable. NOTE: Ragistaisd Agent signature requirad when renstal:ng) DATE
P
X 4. Election Campaign Financing 00 w Make Check Payable o
FILE NOW: FEE IS 561'25 Trust Fund Contribution. (] }?{jsdedom F:yegau Depanmeni :'ystate
10. GFFICERS AND DIREGTORS 1. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 10
e Lawra WilkKinsowm 0 Deete e Dl cae O Addition
:::eimmass 123 Wina Dr. P’ © STHWEETABDHESS
oITY-57-20P —r;.ﬂa}\qs Seg . £L 32312 ey §T-2°
me “PDr. Efmest Volarie Cloeke <y § me [Ochnge [ Addition
N 1aga Cagi¥ad Cicele NE sreto ]S A _
STREET ADORESS STREET ADDRESS
CNTY-ST- 2P Tattahas sae . FL 33303 wn-51.2¢ ! .
TITLE Vh‘.:k web e — [ Getete o me L e e——— . v e [ Change. [ Addition
vt romess | H20 oy a1 VP e - e B
o | Tadlahosfan, FUIOT DY on [T -
o | KaHwyn  Seolt Do . e Clwon
STREET ADDRESS 2943 Ookdale St D STAEET ADDRESS
av-sez | “Tay) ‘_.F' L. 33303 oTY-ST-2p ‘
E:.::s E[ s wa“ k@( . > [ pelee m (O change [ Addition
STREET ADDRESS 2005 .5'(-1 \MA r D STAEET ADDRESS
ovseze | fa Nahasseq L 23303 Y- ST-2P
e L.“ me L. Youcher [ Delsis - |™ Ccrange (] Addiion |
MNAME HAME
STREET ADDRESS 414 Te‘::y(a c«fe-EJC Qd . Assf . ! SIREET ADDRESS
GIrY-S7-2 Q—ﬁ nen  FL 323, Trees. . | omsee

P
H

DOCUMEN I # NO1000U04395 o
1. Entlty Name F IL E D
GREATER TALLAHASSEE FIBROMYALGIA SYNDROME & CHRO Mar 29. 2002 8:00 am
NIC FATIGUE SYNDROME OUTREACH GROUP, INC. ?
— : A Secretary of State
Principal Piaca of Busingss Mailing Address
02-12-2002 90059 019 ****51 .25
474 TELOGIA CREEK RD. P. 0. DRAWER [
OQUINCY FL 323518701 GREENSBORO FL 323300804
|
2. Principal Place of Business 3. Mailing Address WD AL TR R LT AR TR ¢ REH B LR LR
Suita, Apt. #, etc. Suite, Apt. #, lc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
. 59.-. 3L,45A495 Nol Applicable
ap . _ Country ap Country 5. Cenificale of Status Desired [ ?g'gfq‘ﬁ:ﬂ"m‘
8. Name and Address of Current Reglstered Agent 7. Nam# and Address of New Reglstered Agent
- e . Nime I e P e
“POUCHER LYNNEL ~—~ v = = o et S ghreet Address (PO Box NOmber is NotAcceptable)
474 TELOOGIA CREEX RD.
QUINCY FL 32351-8701
City FL I Zip Code




