FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N17198

s
Fo

TALLAHASSEE AREA CONVENTION AND VISITORS BUREAU,

Principal Place of Business

C/0 NANCY SAUNDERS
106 £ JEFFERSON STREET
TALLAHASSEE FL 3230t
us

Mailing Address

C/O NANCY SAUNDERS
106 E JEFFERSON STREET
TALLAHASSEE FL 32301

Us

W e o

2. Principal Place of Business

3. Malling Address

A

Suite, Apt. 4, elc.

”n

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

AT R Y

MW

City & State City & State 4, FEI Number Applied For
59-2788437 Not Applicabls
Zip Country Zip Country . . $8.75 Agditional
) 5. _(ie’r?lh’c’al;e _ZSStatus Desired "_l;]; . Fee Required -
- —-~6: Name and Address of Current Registered Agent ~ ~ 7. Name and Address of New Reglistered Agent
Name
SAUNDERS, NANCY Street Address (P.0. Box Number is Not Acceptable)
1
TALLAHASSEE fL 32301 \Ob €. SefFeRion STV
City Zip'Code

FL

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

N pren Sencders

SIGNATURE

\3H-0)

Signature. typed of printed name of legiséed agent and title it applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW: 9. Electicn Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Frust Fund Contribution. Added to Fees Departrnent of State
10, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE LBARECTO® [ Change  *PAddition
NAME PROCTOR, JOHN NAME PACE AVLEN .
streeT anoRess | 234 E 7TH AVENUE SREETADDRESS | LAY \WAJ. TENNESSEE ST
Ciry-ST-2ip TALLAHASSEE FL 32303 i CITY-§1-2P TAVLAYAIIEE, FL 323 oM
TITLE D : meme THTLE DIARECTO L [C] Change gfudition
N STRATTON, SUSAN NAME e AuSTIN L sw
stegeT Aooniss | 964 ROSE BAY CT . SmETAORESS | 3o © CAPVIAL  EAEEVE BT - e
~omv-sT-2¢ 7| TALLAHASSEE FL 32312 T T T R o T [T s DL MR SSER | R 3330 - ’
TILE ch 1 Delete TLE DAVRECTOR Dchange [ Addition
NAME SHIELL, BERNIE NAME
sTREeT ApDRESS | 522 SCOTTY'S LN STREET ADGRESS
CITY-ST-21P TALLAHASSEE FL 32303 CITY-ST-2P
TE D [ pelate TME VPR o RECTOR [SKchange [ Addition
NAME BENSON, JOHN NAME DEMNSTN yIoRN &
STREET A00RESS | 101 S ADAMS semaoohess [ VAST SO AR PLUM D
crv-s7-2P | TALLAHASSEE FL CITY-5T-2P AR
TTLE [ pelete TILE PRESDENT [7] Ghange @g\'ddition
. NAME NAME CUARLES WRNHT
STREET ADDRESS STREET ADDAESS \ob &. SEFFERSTN ST
BITY-ST-2P CITY-ST-21P TAWRANAI(EE EL EP LA
TSLE [ Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ﬁ 4 j CITY-ST-ZIP

12. | hereby certify that the 1E(§rnaticn'§upp\ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shal! 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. cr on an attachment with an address, with all other like empowerad.

SIGNATURE: én&m ATIGRE REAL/ERD

FE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR

Date Daytima Phone #

~
-

Feb 21,2001 8:00 am §
Secretary of State

02-21-2001 20060 046 ****g] 25

CR2E037 (10/00)



