2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N38991 L May 12, 2001 8:00 am

1 FrtyNane Secretary of State

Principal Place of Business Mailing Address

% DENNIS TATE % DENNIS TATE

11046 WILDLIFE TRAIL 11046 WILDLIFE TRAIL uuugdsgd U

TALLAHASSEE FL 32312 TALLAHASSEE FL 32312

s s IRAER RV EREW AR AT
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T - ~=l.- “City& State . = wmeer- .. - = |- 4. .FELNumber 5}3013955._ s = |, | Applied For

Nat Applicable

Zia . Country Zip Country 5. Certificate of Status Desired O gg'gesq S\i::l:dilional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
TATE. DENNIS Street Address (P.O. Box Number is Not Acceptable)
1
11046 WILDLIFE TRAIL
TALLAHASSEE FL 32312 ‘
. City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
' Slgnature, typad or printed name of ragistared agent and titie if applicable. {NOTE: Registerad Agent signature raquired when reinstating} DATE
!
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to f
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS 11. ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O elete TTLE [ Change [ Addition
NAME TATE, DENNIS . NAME
STREET ADDRESS | 11046 WILDLIFE TRAIL STREET ADDRESS
CITY-8T-2P TALLAHASSEE FL 32312 CITY-ST-2IP
TiE D . O Detete TMLE O change [ Addiion
name T = GAY; WALTER = - NAME - - -
STREETADDRESS | 3347 NORTHBROOK LLANE STREET ADDRESS
cY-sT-2P | TALLAHASSEE FL 32312 CITY-ST-2IP
THLE /1 8D O Detete TLE Clcrange [ Addition
NAME KELLY, TIM . NAME
STREET ADDRESS | 3339 NORTHBROOKE LANE STREET ADDRESS
CITY-$T-2IP TALLAHASSEE FL 32308 CITY-ST-2P
TILE ‘ O petete me [ Change ] Addition
NAME . NAME
STREET ADORESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ' 1 Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS' STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TInLe [ Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS ‘- ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemg\tal 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 corporation or the receiver
changed, or on an attachment wi

SIGNATURE: _ Seiweez)i

stee empowered 1o execute
address, with all r like,

is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

YIRED Yo fo  FSV~F73~F7 2O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

WA

CR2E037 {10/00)



