2003 NOT-FOR-PROFIT CORPORATION FILED

Apr 29,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1855

1. Entity Name

THE TALLAHASSEE CHAPTER OF SOCIETY OF FINANCIAL

SERVICES PROFESSIONALS, INC.

ecretary of State

04-29-2003 90056 047 ****51 .25

Principal Place of Business

805 WAVERLY RD
TALLAHASSEE FL 32312

Mailing Address

805 WAVERLY RD
TALLAHASSEE FL 32312

bungsses

2. Principal Place of Business

3. Mailing Address

R A R

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[ CHECK. {{ERE IF-MAKING CHANGES

City & State City & State 4. FEI Number 59.29142 16 Applied For
Not Applicable
Zj Countr . Zi Countr . . it
P v P Y 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

FLEET' EDWIN 8. Street Address (P.O. Box Number is Not Acceptable)
805 WAVERLY RD
TALLAHASSEE FL 32312

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. |

SIGNATURE
Slgnature, typed or printed name of ragistered agent and title if applicable, {NOTE: Registerad Agent signature required when reinstating) , DATE
FILE NOW: FEE IS $61.25 8. Election Campaign flnancing $5.00 May Bo M.ake Check Payable to
Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
TILE D ' O Delete TIE O change [ Acdition
NAME HOWARD, JOHN NAME
sTreet AopRess (1117 THOMASVILLE RD STREET ADBRESS
crv-sT-2P I TALLAHASSEE FL 32303 CITY-§T-2Ip
TITLE D O Delete TIME [JChenge [ Addition
NAME AVANT, GEORGE NAME
sTReET aporess 12008 NORTHMONT DR STREET ADDRESS
orv-st-zie [ TALLAHASSEE FL 32303 CiTY-S7- 2P
TILE PPD [ Delete THLE O Change [ Addition
NAME TYCHSEN, PETE NAME
sTReer anoRess | 1695-1 METROPOLITAN CIRCLE STREET ADDRESS
ory-sT-ze ITALLAHASSEE FL 32308 CITY-51-2P
i ™ O pelete THLE []Change (] Addition
NAME FLEET, EOWIN $ RAME
STREET ADDRESS | 805 WAVERLY RD STREET ADDRESS
ov-sT-zP  |TALLAHASSEE FL 32312 CITY-ST-2IP
TMLE PD 3 Delete TmE O change ] Addition
NAME BARNES, TRAVIS NAME
streeT aDORESS [P O BOX 14099 STREET ADDRESS
cmv-st-2p | TALLAHASSEE FL 32317 CITY-$T-21P
THLE D 3 Gelete e [)Change [} Addition
NAME DUELL, DONALD RAME
STREET a00RESS | 1815 MICCOSUKEE COMMONS STE 100 STREET ADDRESS
ory-st-zp [TALLAHASSEE FL 32308 GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 atlachment witman g fdress, with all other like empowered.

SIGNATURE:

ﬁ%s/o; 950-384- 7402

£ Mata e Bl e &

|

CR2EQ37 {(10/02)



