2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000002963 Feb 14, 2002 8:00 am
iy Secretary of State
REGIONS BEYOND INTERNATIONAL INC.
02-14-2002 90043 009 ****g] 25
Principal Place of Business Mailing Address
10024 NATURAL WELLS DR N P.0. BOX 18
TALLAHASSEE FL 32311 WOODVILLE FL 32362
s T IE LR R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59—3407780 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired a §8'75 Additional
ee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name ’
VICKERY STEVEN R o ) o . o L Strﬁqz Address (P.O. Box Number is Not Accep{able}
10024 NATURAL WELLS DR. N -
TALLAHASSEE FL 32311
: 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 Flerida.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Ragistersd Agent sighature required when reinstating) CATE
. 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FLE NO!V. FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. N ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 4Y O petete TITLE [ change [ Addition
NAME MCDONALD JH, BHUCE D NAME
staeer anoress | 1420 GOLDEN PARK CT STREET ADDRESS
orv-st-ze - |TALLAHASSEE FL 32303 CITY-ST-2IP
VD —
TITLE 7 Delete TITLE [J Change [ Addition
NAME MCDONALD, REBECCA H NAME
staeer aooress | 1420 GOLDEN PARK CT STREET ADDRESS
crv-st-ze | TALLAHASSEE FL 32303 CITY-ST-2IP
TITLE SiU [ Delete TILE _ _ _[cCrange L] Addition
NAME . |VICKERY, STEVE__ . . T BT IR I o T e I e BT AT F T T T ;
seer aooress | 10024 NATURAL WELLS DR N STREET ADDRESS
orv-st-ze - |TALLAHASSEE FL 32311 CITY-ST-2IP
TILE D- O pelete TITLE ] cnange [ Addition
NAME RUSSI, PATRICK K NAME
sTreer apokess |RT 2, BOX 384-K STREET ADDRESS
crv-st-zp [TALLAHASSEE FL 32311 CITY-ST-2IP
TILE D [J pelate TLE [Jchange {1 Addition
NAME CABELL, TOM NAME
steet aooress |6440 KINGMAN TRAIL STREET ADDRESS
orv-si-ze |\ TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE [ Delate TITLE [J Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hareby certify that the information supplied with this filing does not gualily for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 directar
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 with an address, with alt other like empowered,

| SIGNATURE: S LB\ EIREGTERER, Viciery [-309-02.  850-9379020

SIGNATUHE AND TYPED QR PRINTED N{ME‘F SIGNING OFFICER OR DIRECTOR Cate Daytime Phana #

CR2EQ37 (9/01)




