2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N36663 Feb 07, 2001 8:00 am
sy e Secretary of State

Principal Place of Business Mailing Address
4738 THOMASVILLE RD 4738 THOMASVILLE RD DUV iUwe s
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 N
us us
Suite, Apt. #, stc. Suite, Apt. #, etc, DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE! Number Applied For
59-2990815 . Not Applicable
Z' 1 2
P Country ap Country 5. Certificate of Status Desired O $8'75 Addltronal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
- — R - — ) N - Ema ™ = i E— —— -
SALAK. BETH o T T Street Address (P.O. Box Number is Not Acceptable)
5405 DEFOORS FERRY- ROAD
TALLAHASSEE FL 32308 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title il applicable. (NOTE: Registered Agant signature requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 # Trust Fund Contribution. a Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE D [ Delete TITLE [ Change [ Addition
mwe .| ALDRIDGE, ALEX NAME
STREET ADDRESS | 105 LONGWOOD DRIVE STREET ADDRESS
CITY-8T-2IP THOMASVILLE GA 31757 CITY-S7-2IP
TME D [ Delete TITLE Clchange [ Addition
NAME FUSSELL, MARY SUE HAME
STREET ADDRESS | 64768 CALVALADE TRAIL STREET ADDRESS
CITY-5T-21P TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE D [ Delete TITLE [0 Change [ Addition
NAME MILLER, BETH NAME
STREET ADDRESS | 9862 KEHAI DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
cmne- ~ -8 et R =TT [oelete 7 FTmE o - h [Jchange [ Addition
NAME SALAK, BETH NAME
STREET ADDRESS | 5405 DEFQORS FERRY ROAD STREET ADDRESS
CiTy-ST-2iP TALLAHASSEE FL 32308 CITY-81-2IP
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-57-2IP
TITLE ' [ Delete mLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CITY-5T-2iP ' CITY-ST-ZiP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 comoration or the recaRpr of rustee empowergd to execute this report as required by Chapter 617, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an attachpfer¥with aq address, with ) other like empeWwered.

SIGNATURE: (UIRED 7// @/ 2 Y) 3 (BY

Daytime Phone #

.-
i

00011

CR2E037 (10/00)



