12. | hereby certify that the information supplied with this fi\iné)
indicated on this report or supplemental report s true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cextify that the information
accurate and that my signature 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 attachment witlyan address, with afl other like empowared.

SIGNATURE:

TERECASERFD Smith

1-2(-0

(850) $87.383

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Phona #

2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # N95000002012 May 10, 2001 8:00 am?
1. Entity N

iy Neme Secretary of State
Principal Place of Business Mailing Address
1018 THOMASVILLE RD P O BOX 38096
104 TALLAHASSEE FL 3231580%

TALLAHASSEE FL 32303 us .
o R AR AR AR
1520 Killearn Center Blvd '

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Tallahassee, FL 59‘3310279 Not Applicable
3 22 épos 8%1“"}’ Zp Country 5. Cenificate of Status Desired O geae.ggqlﬁ:i:éﬁonal

6. Name and Address of.Current Reglstered Agent 7. Name and Address of New Reglstered Agent —
Name

MlNARD' R DEAN ) Street Address {P.O. Box Number is Not Acceptable}

1014 N. ADAMS ST.

TALLAHASSEE FL 32303 512 WILLIAMS ST ‘

BALI ARASSEE, FL | 5553
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
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature requirad when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added {o Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME D 1 Celete TMLE D Kl Ctange [ Addition | S
NAME MINARDI, R. DEAN NAME MINARDI, R. DEAN 2
stacer aochess | 1014 N. ADAMS ST. STREETADDAESS | 512 WILLIAMS ST &
CITY-5T-7IP TALLAHASSEE FL 32303 CITY-ST-2IP TATIAHASSEE, FL "E
TITLE oV K Delste TILE D £ Change 1] Aduiion o
NAME HINKLE, JANET NAME LEONARD, COMAN
sTREET ADDRESS | 2047 GHMINEY SWIFT HOLLOW STREETADDRESS | 3050 W. THARPE ST
|-cm-st-20. | TALLAHASSEE FL 32312 - - - e o o o ONSEIRL AT T AMAGSER - BT, - -- .- - -
TILE D 2 Delete TITLE [J change  [J Addition
NAME STRAUSS, JUNE F NAME
STREET ADDRESS | 2017 DOGWOOD HILL STREET ADDRESS
CITY-$7-2IP TALLAHASSEE FL CITY-ST-2IP
TMiE DC X7 Detete e D O change X Addition
NAME MAEKAY, REBECCA NAME BYRNES, WILLIAM
streeT anoress | 506 VINNEDGE RIDE staeeTanoress | 8521 CHARRINGTON FOREST BIVD
omv-st-zp | TALLAHASSEE FL onv-st-z2p (TATLAHASSEE, FL
TILE s [ elete i [ Change  [J Addition
NAME MASTERSON, STEVE NAME
sTReeT a0oRESS | 2670 N UMBERLAND STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL CITY-ST-2IP
e DT 1 Detete TLE TD ¥ change [ Addition
NAME SMITH, AETNA NAME SMITH, AETNA
smeetaporess | 2001 OLD ST AUGUSTINE RD- M103 STRECTADDRESS 11000 HOLIAND DR #3
av-si-p | TALLAHASSEE FL 32301 cv-sizp |TALTAHASSEE, FL




