2003 NOT-FOR-PROFIT CORRORATION

UNIFORM BUSINESS REPORT (UBR) 5/1/2003-90947-001-$211.25-361.25
—

\
DOCUMENT # N02000008191 : )? FILED
1, Entity Narne \
o - Nk 03 JUN -1 AH 9 Lk
GEMD ¥ UadAT0n) Ty ECHETARY OF S it
Principal Place of Business Mailing Address T.,q Lf ﬂ ] AHc t"[:{f‘ Fibmnh
6248 HINES HILL CIRCLE 6248 HINES HILL CIRCLE LALLANROSEL, A
TAUAHASSEE AL 32312 TALLAHASSEE FL 32312 . !
e LR
Suits, Apt. 4, etc. Suite, Apt. #, etc. [3J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ‘ ~Applied Fo.r
' Not Applicable
dp Cauntry 2 Country 5. Certificate of Status Desired ] gg'gg’qagmmaj
6. Mame and Address of Current Reglstered Agent 7. Name and Address of Now Reyistered Agent
Name .
UZEILWAROLD ~ = =~ 7T T T T g0, Box Namber s Not Acsepati =
6243 HINES HILL CIRCLE : :
TALLAHASSEE FL 32312
. - . City - - FLJ Zip Code

B. The above namadgntity submijanis sigtement for the purpose ol changing its registered office or registered agent, or both, in the Stata of Florida. 1 am familiar with, and accept

the obligationsp!
_4fsofez

"SIGNATURE

\gnature, lypad or pniad mﬁﬁ&m‘d . —— (NOTE Regisiored Age tipnatine meaulfed whan raiimisting) f onf
FILE NOW: FEE 1S $61.25 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
§ Trust Fund Contribution. Added to Fees Florida Department of Siate .
10, OFFICERS AND DIREGTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS iN 10
me . P : [ pelete TILE [Jcrange [ Addition
NANE UZZELL, HAROLD NAME
setrsovress (6249 HINES MILL CRCLE. DO STREEY ADLRESS
cm-s1-20  [TALLAHASSEE FL 32312 ciny-S1-zp
e \ [ Detete e (3 Change [ Awdition
NAME UZZELL, ERICA D HAME
sTeEr poakss (6248 HINES HILL CIRCLE - )| sTReET AbDRESS
or-si-ze  (TALLAHASSEE FL 32312 oy S1-2p
Lme | SecReT ARY. , O Delcte me : [0 changs {7 Additon
WAME Cana , (Uzzs ’ 5 . - e —_—
stheer sooRess 248 Nines Hitl Cor- STREET ADDRESS
emvs-2p 17 ({abia sset KL 32312 oy- 552
TIME . O Delete ne [Ochange {7 Aodition
NAVE . HAME
STREET ADOPESS STREET ADDRESS
ciY-ST-3P - Qry-ST-77
TiTLE [ Detete TITLE ‘ Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-St 2P CITY-5T-2P
ME [ petety 1NE . [ change [ Addition
NAE RAME !
STAEET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-57-2p

12. | hereby certify thal the infermation suppiied with ihis filing does not quaiify for the exemption staled in Section $19.07(3)(i). Florida Statutes. | furiher certify that the infermation
indleatad on thig report or supplemantal report is true and accurate ahd that my signatute shall have tha seme legal efact as i made under cath; that | am an officer or diractor
of the corporation or tha recgivef or 1rus§a B powar:i*. tc;‘ exe:ma mnwpo: as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 it

g g aps, wittfall other ike empowered.

EQUIRED ¢f T/Z‘Jﬂ/{)} @;n)ﬁz £99D),

NG DFFICER Off DIRECTOR ‘Daytime Phone ¢ {

CR2E037 (10/02)



