2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000000956 May 22, 2002 8:00 am
- Eoiy hame Secretary of State

Principal Place of Business Mailing Address
03 E. JEFFERSON ST, 03 E. JEFFERSON ST,
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 putL }J'qru s
2. Principal Place of Business 3. Mailing Address H"ml‘ I(I mll I”" "m Ilm "m I || |l “ ||”| m|| ||”| |“| ||||
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
59-3392017 Mot Applicable
Zip Country Zip Country $8_75 Additional

5. Ceriificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Ty A Tee = L oex e . 2n | NAme e it - —— - I e P,
DAUGHTON, MAUREEN M Street Address (P.C. Box Number is Not Acceptable)
NABORS, GIBLIN & NICKERSON, P.A.
315 8. CALHOUN STREET, SUTE 800
TALLAHASSEE FL 32301 City FL | 2P 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
o Slgnaturs, typed or printed name of registered agent and titla if gpplicable {NOTE: Registered Agent signature required when reinstating) DATE
" . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDI/TIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE v O Delete TITLE Secvatur O change  [Yhdaition S
NAME DOUGHTY, TOM NAME Keil 0" Nea - 2
stezT aporess (8087 EVENCY STAR LA STREET ADORESS | /4 A . &
TALLAHASSEE FL 32312 A osewon g
£ITY-ST-2IP CITY-ST-2IP CrawfoedviNe FL 31%27 — & i
s — :
TTE [ Delste TILE Mevwb ey {7 Change Addition |3
NAME NABORS, ROBERT L NAME Vivainios O L\e:'pﬁ*-\ i
STREET ADDRESS 14504 ROCKBRIDGE HOLLOW STREET ADDRESS \,\% q Hq' h fovie (Ld, . '
crv-sr-ze [TALLAHASSEE FL 32308 CATY-ST-21F Tal, 2509
TrmE e e e et e s s e = T T - A -da‘n;—=Dz.~n’rc?-54e;¢‘ -(-Mzmbu)~E| Change—=-[Whddition .| -
NAME LEIKAUF, NANCY NAWE 2020 Gotf Tewnaw
srreer acoress (315 S, CALHOUN STREET #712 STREETADORESS | 'z |} 220\
cmv-st-ze |[TALLAHASSEE FL 32301 CITY-ST-2IP ) %
TITLE [ Delete TITLE [ change [ Addition !
NAME DAUGHTON, JIM NAME i
smeer aoress 315 S. CALHOUN ST., #800 STREET ADDRESS
orv-sr-ze [TALLAHASSEE FL 32301 GITY-ST-2PP
13 —
TIILE O pelete TTE [ change [ Agdition
NAME WARD, BARRY HAME
street anoress (3107 CAMELLIAWOOD CIR W STREET ADDRESS
ory-st-z¢ (TALLAHASSEE FL 32301 CITY-ST-2IP
M —
TITLE [ pelete TITLE [ Change [ Addition
NAME HULSE. DAVID NAME
szt aooness (12567 N MERIDIAN STREET ADDRESS
crv-st-zp (TALLAHASSEE FL 32312 OITY-57-21P
12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered {0 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 with an address, with all other like empowered.

SIGNATURE: e ALY, ¥/30/s2

e A B AN AR b 18




