2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N46042

1. Entity Name

TALLAHASSEE LABOR TEMPLE, INCORPORATED

Principal Place of Business

1819 WEST TENNESSEE STREET
TALLAHASSEE FL 32304

2. Principal Place of Business

Mailing Address

1819 WEST TENNESSEE STREET
TALLAHASSEE FL 32304-3356

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, el

FILED

Mar 01, 2000 8:00 am

Secretary of State

03-01-2000 90013 033 ****6] 25

(WA ERTERDARE

DO NOT WRITE IN THIS SPACE

TN

SIGNATURE AND'TYPED OR PRINTED NAI

Date -

City & State City & State 4. FEI Number Applied For
23'7 160986 Not Applicable
Zip Country Zip Country - , $8.75 Additional
5. Certificate of Status Desired O Fee Required
- - ———=:=—§ -Name and Address of Current Registered Agend ... o .—.— 1._.Name and Address of New Registered Agent
Nams
Street Address {P.O. Box Number is Not Acceptable)
KATTMAN, JOHN F.
1920 SAN MARCO BLVD.
JACKSONVILLE FL 32207 : :
City FL Zip Code
B. The above named entity sub;nits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed narma of registered agent and title if applicable. {NOTE: Ragistered Agent signature raquirad when reinstatng) DATE
FiLE NOW: 9. Electicn Campaign ifinancing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME PD O Detete TITLE [JChange [ Addition | &
NAME LEONARD, IRVINE NAME f%
STREET ADDRESS | 1819 WEST TENNESSEE ST. STREET ADORESS o
CITY-ST-2IP TAU_AHASSEE_EL_W CITY-81-ZiP ﬁ
TITLE VD [ Delete TITLE Jchange [ Adaition | <>
NAME BEARRY, MARTY ' NAME
. STREET ADDRESS | 1819 W TENNESSEE ST - - .[f - STREET ADORESS
CITy-51-2P TALLAHASSEE FL 32304 CITY-ST-2IP
Tme STD [ Delete L (] change [ Addition
NAME MCGLOTHIN, DAVID NAME
STREET ADDRESS | 1819 W TENNESSEE ST STREET ADORESS
om-S-2P | TALLAHASSEE FL 32304 orY-s1-2¢
TITLE - [ Detete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12: .| hereby certify that the information sdp'pliieidi\.;'i{hith'ié filiﬁé &)és not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrture shall have the same legal effect as if made under oath: that | am an officer or dirgctor
of the corporation or'the receiver or trustee empowered 10 execute this report as, ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment yith an address, with all other like empowered., '
M/ . Trviné&
A LI N IV S 4 -
SIGNATURE: Jx ARV, amﬁm%narﬂ 2 -2Z -0 SO 35621
. ME OPSIGNING OFFICER OR DIRECTOR Daytime Phone #




