2000 UNIFORM BUSINESS REPORT (UBR)

'‘DOCUMENT # N96000000956

1. Entity Name

CALHOUN STREET DOWNTOWN BABIES, INC.

FILED
D0 SEP I3 AM 9: 09

Principal Place of Business Malling Address

303_&..JEFFERSON ST,
“TALLAHASSEE Fi. 32301

303 E.. JEFFERSON ST,
TALLAHASSEE FL 32301

SECRETARY:OF.STATE
TAELAHASSEE; FLORIDA

":' Principal Place of Business 3. Mailing Address

I

AR

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

DAUGHTON, MAUREEN M
NABORS, GIBLIN & NICKERSON, P.A.
315 S. CALHOUN STREET, SUITE 800

City & State ‘ City & State 4. FEl Number Applied For
59-3392017 Not Applicable
Zi I\ Zi 1t iti .
® Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registared Agent 7. Nama and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

TALLAHASSEE FL 32301 City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE

Slgnature, typad o printad name of registerad agent and title if applicabla. (NCOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS J_ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ‘
TITLE PD [ Dalete TITLE [ change [T Addition
NAME MULDEON, RENEE NAME
stweeT A00Ress | 315 S. CALHOUN STREET - LOBBY LEVEL - STREET ADDHESS
or-sT-2F ) TALLAHASSEE FL 32301 Civy -5t 7
TTLE STD O pelete TE [)change [ Addition
NAME NABORS, ROBERT L NaME OOOOSSaT To —
STREET ADDRESS | 4504 ROCKBRIDGE HOLLOW STREET ADDRESS —U.’E-"TBF [=-0 I“D‘.'-;%':l*-lj 14
CITY-5T-2IP TALLAHASSEE FL 32308 CITY-ST-7IF sEkEEh], 5. ddkwsk] 25
TME D [ Delete TITLE CJchange [ Addition
NAME LEIKAUF, NANCY NAME :
sTREET ADDRESS | 315 S. CALHOUN STREET #712 STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32301 CITY-57-21P
TILE D ] Delete TNLE O change [ Aadition
NAME DAUGHTON, JIM NAME
sTReeT ADDRESS | 315 §, CALHOUN ST., #600 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-§7-2IP
TLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-53-21P CITY-57-2IP
LTS O oetete TITLE [ Ghan Addition
NAME NAME : %
' STAEET ADDRESS STREET ADDRESS '

CITY-5T-2iP CITY-ST-2IP t )

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(5), Florida Statutes, | further certify that the information
indicated on this report or supplemental repor! is frue and accurate and that my signature shall have the same legal effect s if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empaowered.

BLNet ZIRE REQUIRED

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

9 ! 'ﬂ’/ﬂ? (3 20N -Yors

Date Dayti® Phone #

CR2ENAT (B/OM



