FILED

S £ o N Feb 12, 2003 8:00 am
003 NOT-FOR-PROFIT CORPORATION ’
2um|=0|=|w| BUSINESS REPORT (UBR) e Secretary of State

01-29-2003 90187 036 ****g] .25
DOCUMENT # N02000008243
1. Entity Name
CENTERPOINT TALLAHASSEE, INC.
: Juyuvuliva
Principal Piace of Business Mailing Address
P.O. BOX 14834 ... P.O. BOX, 14554 .
TALLAHASSEE FL 32317 .. TALLAHASSEE R 3237
s e 1
Suite, Ap1. #, eic. ' Suite, Apt, ¥, etc., [0 CHECK HERE IF MAKING CHANGES
Ty & Stale Tty & State a. FEI Numbe T TJApplea For
o 33 7v] q ‘7 g Not Applicabte
ap Country Zip Country 5. Certificate of Stalus Desi.rad a gg;'nrasq ‘;f:;ﬁonat
" B..Name and Address of Current Reglstered Agent. T, Narn.a and Address of New Registered Agent
T T — i T —
ALONZO,BENT Streal Addrass (P.0. Box Number is Not Acceplable)
6468 CAVALCADE TRAIL ,
TALLAHASSEE FL 32309
City FL Zip Code

8. Tha abova named entity submits this statement for the purpose of changing lts registered office or registerad agent, or both, in the State of Florida, 1 am familiar with, and accepi
tha obligations of reqistered agent.

SIGNATURE
Sigratins, typad of priniad name of registared sgent and Ltie # applicatls. (NOTE: Rlagistired AGent SiQNEIUM racuired when reinstating) DATE
\ 9. Election Campaign Financing 5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fung Coriribution. g fﬂded to Fees Fiorida Department of State
10, _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1G :
TmE P O petete TILE [ Change [ Addition §
NAME t’o& J. CHARLES @ HAME E]
smreet aporess [P.0. BOX 14884 STREET ADDRESS ~
orv-si-ze [TALLAHASSEE FL 32317 Ty -ST- 2P . §
WLE T C_) [ Delete TME Change [ Addition £ .
we  |ALONZO,BENT 12 i gon T. Alonzo A 3
streeTApoaess JP.O. BOX 14884 - ) STREET ADDRESS &L“_cg cau.)a,lca.duﬂ-— an ‘
- omv-g1-ze- TALLAHASSEE:RL-2MT ov e o Gnv-ST-2h A : m~ 7222309
e O beiets e L/; T c ( D) change [ Addition
MAME NAME R:f.-}o QA . <
STREET ADDAESS staeer aooness | @03 n G-st
CIN-57-2P CHY-§T-2P Tallahasser, ¢ 322/2.
TLE [ pelete e Ochange [ Aggition
NAME HAME
STREET ADDHESS STREET ADDRESS
Cry-51- 2P CITY-ST-IP
e ] Delete TME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2iP CiTy-ST-2P
e O pelete me Ochange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
TV -ST-2P Y- 5T 2P

12. | hereby certify that the information supplied with 1his filing doas not quallfy for the exemption stated in Section 119.07;(3)(0. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is lrue ana accurate and that my signature shat! have the same legat effect as if made under oath; that | am an officer of director ;
ot the corporation cr the receiver or tiustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my namae appears in Block 10 or Block 11 if i

_changed, or an an atachment with an address, with al! other like em ;
SIGNATURE: l /&?/ 82 &KSD-H-015D |
7 ! Daytime Phona #. :

oy o~
o o - U & rad - r




