2001 UNIFORM BUSINESS REPORT (UBR) FILED f

DOCUMENT # N46088 Jan 30, 2001 8:00 am
* Enty Name o Secretary of State

h—

Principal Place of Business Mailing Address
249 PINEWOOD DR 249 PINEWOOD DR
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—31 189m Not Applicabte
Zip Country Zp Country 5, Certificate of Status Desired K $8'75 Additional ‘/
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— RV Name oo
LASSANSKE PEGGY Streel Address (P.O. Box Number is Not Accepiable)
]
249 PINEWOOD DR
TALLAHASSEE FL 32308
City FL Zip Code
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
Signatura, typed or printed nama of registered agent and title if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
1
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Derete TIME [ change [ Addition | 8
NAME LIPSCOMB, E. BENTLEY NAME g
streeT Anoress | 400 CARILLON PARKWAY STE 100 STREET ADDRESS S
orv-st-2P | SAINT PETERSBURG FL 33716 CITY-ST-2P Lﬁ
TITLE 10 (] Dalete TITLE [ change [ Addition g
NAME ARRANT, KATHY MRS HAME
sTreet aooress | 2518 W TEBBESSEE ST STREET ADDRESS
CITY-5T-2IP TAUL AHASSEE FL 32304 CIry-§T-2IP
e~ ~ | PD~ e - e ™ Delste TITLE . I change ] Addition
HAME JACKSON, ROBERT A NAME ’
sTReET ADDRESS | 1800 SECOND STREET STE 760 STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34236 CITY-ST-2IP
TIME VD ] pelete TILE [ Change [ Addition
NAME CHAMBLEE, SANDRA C MRS NAME
sTReeT ADDRESS | 1045 TABIT ROAD STREET ADDRESS
CITY-ST-2IP BELLE GLADE FL 33430 CITY-ST-2IP
THLE SD [ Delete TITLE [ Change [T Addition
NAME MESSER, JAMES E JR NAME
sTreeT ADDRESS | 3375 CAPITAL CIRCLE NE BLDG A STREET ADDRESS
cry-sT-2p TALLAHASSEE FL 32308 CITY-S7-2IP
TITLE O pelete THLE [ Change  [J 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 gualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as requigad by Chapter 617, Flond tutes; and that mwﬂﬂor Block 11 if
changed, or on an attachment with ga"address, with all other ke smpowared. &‘6’\\(
RE N 57 Oﬂ/wmu—w
SIGNATU 1178, LI 205~ )57y
SIGNATURB\AHD )-vpso OR ERINTED NAME OF smnme OFFICER OR DIRECTOR Date Daytime Phore &



