2001 UNIFORM BUSINESS REPORT (UBR) FILED

0014852

- ¥
[ ]
DOCUMENT # N92000000100 Apr 25,2001 8:00 am
1. Ently Namo ecretary of State
Principal Place of Business Malling Address
£.0. BOX 6241 P.O. BOX 6241
TALLAHASSEE FL 32314 TALLAHASSEE FL 32314
s s LA AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3142085 Not Applicable
e Country Zip Country 5. Certificate of Status Desired | ?g,gg{.}?:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENSON. ALBERT C Street Address (P.O. Box Number is Not Acceptable)
701 E TENNESSEE ST
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
Slgnature, typed or printed name of registered agent and title if applicable, {NOTE: Registered 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 to Fees : Department of State
10. QOFFICERS AND DIRECTOAS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THiLE FD T Delete TLE PP [ Change [ Additien
SAME WILLIAMS, KIM NAVE Gove | Dousles
sthect apoRess | 215 E PERSING ST sTReeT ooRess | PO Pl S 4&4
orv-srz» | TALLAHASSEE FL 32301 ovsize  Frallabissce. G 32814
THTLE VD [ Delete TILE VP M Change [ Addition
NAME GOVE, DOUG NAME Narity, Lee <
sTREeT ApoRzss | PO BOX 5989 ' sieeTa0REss | Ao & Ardams 7
Civy-sr-ze TALLAHASSEE FL 32314 etz | ~Tallah s see ﬁ 32320/
TITLE 81D 3 oetete TITLE [ Change [} Addition
NAME MOULTON, ELIZABETH R NAME
STREETADDRESS | 1430 S. MONROE ST STREET ADDRESS
omv-sT-2P | TALLAHASSEE FL 32301 Ciry-ST-2P
TME D [ Delete e y») . [dChange ] Addition
e THOMAS, TEC g Wil ams, Kim
STREET ADDRESS | 671 W GAINES ST STREET ADDRESS | | & & Pendhi 2 s
CITY-ST-2IP TALLAHASSEE FL 32304 g cov-stap ’)?d!ﬁ_bé;cw 22301
TITLE D M Delete TITLE D . iAChange [ Adcition
o PUMPHREY, CHARLES e ’Dwmﬂ , Kary
STREET ADDRESS | 3704 CRAWFORDVILLE HWY SYREETADDRESS | X717 AV MQSnPI ia Dr
orv-s1-2° | TALLAHASSEE FL 32301 sz [Tobladdgsee o 323p
TITLE [ Delste THLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(3). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 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 attachrpent with an address, with all other like empowered.

SIGNATURE; _Co4 fdustt J@M Elrzabett, R Mowldn dfiafo)  f5b- 324 0Ll

SIG & URE AND TYPED OR PRINYED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (10/00}




