FILED

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N17198

1. Entity Name

TALLAHASSEE AREA CONVENTION AND VISITORS BUREAU,

Principal Place of Business
G/O NANCY SAUNDERS
200-W-GOLLEGE-AvE~

TALLAHASSEE FL 32301
us

Mailing Address
C/O NANGY SAUNDERS

Po-BOXTET
TALLAHASSEE FL 323044368

us

Secretary of State

08-17-2000 90002 037 ****5] .25

WU Y WV A

2. Principal Place of Business h

\Ob . SEFFERSoN ST

3. Mailing.Address
\ob BE.SEFFERSON ST,

AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 59'2788437 Not Applicable
Zip Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired O Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - i . e et e Name m e T e, —_— —
Street Address (P.O. Box Nurmnber is Not Acceptable
SAUNDERS, ANCY \Ob &, SEFFERSON ST,
TALLAHASSEE FL 32301 _ —
Tu Ity FL ip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE M ). S A — 1=\ ~-00
Slgnature, typed or printed name of rQ&tamd agent and titlk if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Frust Fund Contribution. Added to Fees Department of State
10. ‘OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TG QOFFICERS AND DIRECTORS IN 10
TITLE D . [ Delete TITLE Y O change  NRudition
NAME PROCTOR.“JOHN NAME WEBSTER, B\
STREET ADDRESS | 234 E 7TH AVENUE sTETADRESS | RN, GRAVES RD
omv-stZP | TALLAHASSEE FL 32303 CITY-ST-2P tAAMAKEE FL 33.303%
e D X verce e D) Change [ Addition
NAME STRATTON, SUSAN NAME
STREET AODRESS | 964 ROSE BAY CT STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32312 _ CITY-ST-7IP
TITLE Cch - - £ pelete TMLE s ~=-  —mwac[-Change (] Addition
NAME SHIELL, BERNIE NAME
STREET ADORESS {522 SCOTTY'S LN STREET ADDRESS
cmy-sT-7P | TALLAHASSEE FL 32303 CITY-ST-2P
TITLE D ] Delete TTE Dethange [ Addition
nasie BENSON, JOHN - A D ENSON,TOWN
sTREET ADDRESS | 101 § ADAMS - STREFTACDRESS | - m— 0 CAPIYTAL ('R nNE-
cry-s-zp | FALLAHASSEE FL CITY-ST-2IP =R Y
e W (T Delete TILE PRES\DENT [JChange  [XAddition
NAE AR R RST NavE CMARLLS W RALWT
STREET ADDRESS | - : SREETADDRESS | A\ B o B, & FF & RSonN
CITY-ST-2P CITY-8T-2F “TAVLAWHRSSEE, FL 3 AR OY
TITLE 1 belete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-5T-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 ertify that the information
inclicated on this repor or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .

W D

SIEMATIIDE AR TVDER 3 BEIMTER MAME CE She RIS SEEICED 5 MR C T

Phrse ovtirma PRene &

Aug 17,2000 8:00 am

CR2E037 (3/99)



