2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N47498 Jan 26, 2001 8:00 am
| Secretary of State

1. Entity Name

Principal Place of Business Mailing Address
08t O BRIEN DR PO BOX 10025
TALLAHASSEE FL 32308 TALLAHASSEE FL 32302
us us
TTTSuite, AptTETBICT T T T T T T T T T T T Buite, Apt. #, etc. 7 B Do NbT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'31 10527 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O gg,’ggqﬁgﬂional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHERIDAN. MICHAEL H Street Address (P.O. Box Number is Not Acceptable)
3081 O'BRIEN DR -
TALLAHASSEE FL 32308
a City FL Zip Coda

8. The above named entity submits this staterment for the purpose of charging its registerad office or registered agent, or both, in the state of Florida,

S {A /’/

name

Signature, typed or pr\nl‘d name of registered agent andg lille it applicable. (NOTE: Registerad Agent signature raquired whan teinstating) DATE
—m -
— __._»/ \_..-_ — < = s —— — -
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE 1S'$61.25 Trust Fund Contribution. O Added to Feas Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFRICERS AND DIRECTCRS IN 10 .

TLE D O Delete e Ol change [ Addiion | &

HAME FITZGERALD, DENNIS NAME =]

stReer aooress | 791 RHODEN COVE RD. STREET ADDRESS 5

GITY-ST-21P TALLAHASSEE FL GITY-ST-71P @

TITLE D [ elete TITLE [J Change [ Addiion |5

NAME MADDEN, JOHN NAME

sTReET ADORESS | 1216 PIEDMONT DR STREET ADDAESS

CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-2IP ‘

TLE D 3 elete TITLE [ change [ Addition

NAME SHERIDAN, GLORIA NAME

sTreer A00RESS | 3491-11 THOMASVILLE RD., #171 STREET ADORESS

CITY-ST-2F TALLAHASSEE EL 32308 CITY-ST-2iP

TLE D [T Delets TILE [JChange [ Addition

NAME SHERIDAN, MICHAEL H. NAME e

_smeeraooees | 3081 OBRIEN.DR. _ - om oo ome o [ SO | = o e — - -

| wrv-st-ze I TALLAHASSEE FL 32308 ~ ~ CITY-5T-2P

THLE D 7 Delete TILE [ Change [ Acdition

NAME MCMURRAY, AGNES NAME

street apckess | AT, 7 BOX MLC-2 STREET ADDRESS

CITY-ST-21P TALLAHASSEE FL CITY-5T-21P

TITLE [ Dalets TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert er supplemental report is true and accurate 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 reper as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onr an attachment with an adslr ith md_ /
i FEC €6f-7817
SIGNATURE: i CeQUIRED /7 of S 66924

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phona #




