8

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N42752 May 14, 2002 8:00 am!

1. Entty Name Secretary of State

CELEBRATE AMEHICA. |NC, 05-14-2002 90296 004 ****g] 25
o

Principal Place of Business Mailing Address
POST OFFICE BOX 12013 POST OFFICE BOX 12413
TAULAHASSEE FL 32317-2413 TALLAHASSEE FL 32317-2413

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

9‘3%5563 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENSON | ALBexT C.
ATKINSON-TMP— ?FNSOM A L Bewr' C Street Address (P.O. Box Number is Not Acceptable)
Y /

ISBRONGUGH. 2810 Remmgrow ékeEmCitiie oo Remingrow Gueen Cirele
TALLAMASSEE-FL-32308-

Tawswnssee , FL 373509 5 Code
1T 32990 [V fpunm hpssee FL B%r

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.

s — Hooss

Signature, typed or printed name of registered agent and titia if applicable. {NOTE: Registered Agent signature required when rsinstating) DATE

SIGNATURE

9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS 561'25 Trust Fund Contribution. O Added to Fees Department of.State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10

TTE MD (@ Delete TLE [ Change [ Addition
NAME HEGEERSHENRY-{RIGK-FMR— NAME

STREET ADDRESS | 9088-FASTAATE-WAY STREET ADDRESS

CITY-57-2IP mm . CITY-ST-2IP

TIILE PID (™ Delete e [ Change [ Addition
NAME BURRISPAULMR- HAME

STREET ADORESS | aaa4- ANCEHOT-BR STREET ADDRESS

CITY-ST-2IP W CITY-ST-2IP

TITLE SD O Delete TITLE O change ] Addition
NAME THOMPSON, ALLISON MS NAME

STREET ADORESS | 1900 CENTRE PT BLVD #97 $TREET ADDRESS

CITY-S5T-2IP TALLAHASSEE FL 3_2308 CITY-ST-2IP

TTLE PlD o . O] Delete TME [JChange  [T] Addition
NAME HOLDER , Littiam smiTH NANGE

STREET ADDRESS | D 35 WA e MSH LAy STREET ADDRESS

CITY-ST-1P 1‘4“_;“44.55((! FL 3a308 CITY-§7-21P

TITLE EE 1 Detete e [ change [ Adcition
NAME Hocper / PAucan I NAME

STREETADOAESS | RO BS WA Fe AsH w/AY STREET ADDRESS

CITY-ST-2IP TALLAHASSE & / ~c 32308 CITY-ST-2IP

TIMLE O Delete TITLE [ Change [ Addition
NAME NAME

STHEET AODRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the informapirysupplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supflegental 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 rece Or trustee gaipowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmghiith ap ad , with alf other like empowered.

S A= UIRED /% [oa, wy¥-39/7

SIGNATURE AND WED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ oas Daytime Phone #

SIGNATURE:

CR2E037 (9/01)




