.. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000001611 | FILED
1+ Enty Name ? Aug 16, 2000 8:00 am

08-16-2000 90008 015 ****6] .25

Principal Place of Business Mailing Address

1957 DARRYL DRIVE 1957 DARRYL DRIVE

B B

TALLAHASSEE FL 32301 . TALLAHASSEE FL 32301

li

AV

Il

2, Principal Place of Business 3, Mailing Address H“um I\l \I

FabrPrdsepader—rt— | 2232 M%M

Sulte, Apt. #, etc. v Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| aly| B ,
Ci tat v City & State 4, FE| Number Applied For
yl&é\’\l Wms S e & ?l" 'T(‘; “ c\al\ CLQ r FL; 59'3385573 Not Applicable
Z%L;é 0\ —-Co(:g ﬁ o gzi -{:2: 1 CDLCEYS - ' 5. Certificate of Status Desired [ ?g'gg&?:;ﬁonm
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

WILLIS, HEATHER A
1957 DARRYL DRIVE
B

TALLAHASSEE FL 32301 City FL Zip Code

8. The above named entify submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE ;--\ . }‘LEQ'HJ/ A’ W \Uis 7-25-00

Slgnature, bjpe&*ar pr!wled name of ragistered agent and tide if applicable. v {NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. wifl be $236.25 Trust Fund Cantribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ Delets TME . [ Change [ Addition
NAME SMITH, JOHN A HAME
STReer ADDRESS | {957-D DARRYL DRIVE STREET ADORESS
orv-s1-2P | TALLAHASSEE FL 32301 cmy-51-2p
TMLE VPD O oelete TITLE . [ Change [ Addition
NAME PETRIE, SHERI NAME
STREET ADDRESS | 1957-D-DARRYL DRIVE STAEET ADDRESS ) - T
CITY-ST-ZP TALLAHASSEE FL 32301 CITY-ST-ZP ‘
THLE S0 {0 Delete Tine CiChange [ Addition
NAME WILLIS, HEATHER A NAME
streeT apDREsS | 1957-8 DARRYL DRIVE STREET ADDRESS
CITY-S1-71P TALLAHASSEE FL 32301 GITY-ST-2IP
THLE T ] Delete TITLE ' [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE O Delete TIME [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7Ip CITY - ST-21P
TINLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall havé the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver otrustee 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 attachment wit address, with all other/l?e empowered, ( g .Sb

SNATURE WAGIGE W[ 725-00 2 oI

ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime FPhone #

i/

SIGNATURE:

CR2E037 (5/00)



