FILED
2003 NOT-FOR-PROFIT CORPORATION
__UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

1. Entity Name 04-25-2003 90251 008 ****g] 25
Principal Place of Business Malling Address
3351 W. TENNESSEE STREET 3951 W TENNESSEE ST 11017543
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304
us
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPUCABLE Applied For
Mot Apolicable
Z‘ 1) 1 4t
P Country Zip Country 5. Certificate of Status Desired O $8‘75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
FOSTER' JEFFREY E Street Address (P.O. Box Number is Not Acceptable)
3351 W. TENNESSEE STREET
TALLAHASSEE FL 32304
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. 1.am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title it applicable {NOTE: Registerec Agenl signature required when reinstating) DATE
;1
. . . . . I
FILE NOW: FEE IS $61.25 9. Election Campa\gn F.mancmg - $5.00 May Be M_ake Check Payable to i
Trust Fund Contribution. Added to Fees Florida Department of State;
I
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE G change [ Addition
NAME FOSTER, JEFFREY E. NAME
STREeT ADDRESS {3204 W TENNESSEE ST STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-S1-2IP
TITLE D O Delete NLE [ change [ Acdition
NAME GRAVES, LINDA NAME
STREET ADDRESS [3122 W TENNESSEE ST STREET ADDRESS
onv-st-ze [JALLAHASSEE FL 32304 —~ -~ —— — OITY-ST-ZF -~ -[ « cmn L s e m et e
TIE D ] Delete TRLE 3 Change [ Addition
NAME FOSTER, REBECCA NAME
STREET ADDRESS [3204 W. TENNESSEE ST. STREFT ADDRESS
CITY-ST-21P TALLAHASSEE FL CITY-8T-2IP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TME (] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2IP
12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is irue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tkeregeiver or trusiee empow 10 exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, oron g twnh an aovess, wwﬁ SII other F_}gempowered
™ Bl -;, v Emu L] fruc -
SIGNATURE: IRIBNEGHRUIFCZewcn Fosiel -//;{ 3/) 2 Py S7C-3FLY

CR2E037 (10/02)



