2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1855

1. Entity Name

THE TALLAHASSEE CHAPTER OF SOCIETY OF FINANCIAL

Principal Place of Business

4

P.O. BOX 1148 .
TALLAHASSEE FL 32302

Malling Address
P.0. BOX 1148

TALLAHASSEE FL 32302-1148

2. Principal Place of Business

3. Mailing Address

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90137 044 ****6] .25

T

MRV ER O

¥

Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
59'2914216 Not Applicable
Zi Count Zi iti
P ounity P Couniry 5. Certificate of Status Desired (| $8'75 A}ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

FLEET, EDWIN S. _|. Street Address (P.O. Box Number is Not Acceptable) - . . - . -
1535 KILLEARN CENTER BLVD
STE A5 Cit Zip Cod
TALLAHASSEE FL 32308 v FL |~

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

SIGNATURE
Slgnature, typed o printed name of registered agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE D O Dtete e Past vy Qﬂ/pc"w fange [ Addtion 3
NAME LONG, MICHELLE NAME %
STREET ADDRESS | 2008 NORTH POINT BLVD. STREET ADDRESS 2
omv-sT-7P | TALLAHASSEE FL 32303 CITY-ST-2P ) P u
e P ' ] Delete Tie Diveciey #lCrange O Adciiion 5
NAME LENTZ, JOHN NAME
STREET ADDRESS | 2908 NORTHMONT DR. STREET ADDRESS
CITY-ST-7iP TALLAHASSEE FL CITY-ST-2IP ' )
TITLE VPD O Delete TMILE ﬂq‘}‘owf'/ Drmechov #@lChange [ Addiion ’
NAME TYCHSEN, PETE NAME
STREET ADDRESS | 2908 NORTHMONT DR STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL CITY-ST-ZIP
TITLE 1D . ‘ [ Detete TITLE " [CDchangs L] Addition
NAME FLEET, EDWIN S - = - NAME T - - - T T T ’
STREET ADDRESS | 1535 KILLEARN CENTER BLVD. STE. A5 STREET ADORESS
CITY-ST1-2IP TALLAHASSEE FL 32308 CITY-ST-ZIP R
TITLE SD OJ Delete e Vl'c'-l. m&/ Divectev [JcChange  [T] Addition
NAME BARNES, TRAVIS NAME
STREET ADDRESS | PO, BOX 14099 STREET ADDRESS
cirv-sT-2P ) TALLAHASSEE FL 32317 CITY-ST-29
TILE D ' O Delete 13 [Jchange [ Addition
NAME DUELL, DONALD NAME
STREET ADRESS | 3360 CAPITOL CIRCLE NE SUTE E STREET ADDRESS
omy-sT2P | TALLAHASSEE FL 32308 CITY-ST-2P

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
- indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
i 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 adc.jress, with all pther like empowered.

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

Y s forro 8500785777
/J Da j Daytime Phore #



