2000 UNIFORM BUSINESS REPORT (UBR) FILED

t
[
-
* | DOCUMENT # N97000000630 Jan 18,2000 8:00 am
1. Entity Mame
2
i Secretary of State
Principal Place of Business Mailing Address
- PO. BOX 41% P.0. BOX 4196
- TALLAHASSEE FL 32315419 TALLAHASSEE FL 32315419
¥ us - Us
- Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
: City & State ' City & State 4. FE| Number [ JApotied For
i 94-3149727 Inot 202t
= Zi Count Zi Count it
- P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s = — - - - - Name ) '
- Street Address (P.O. Box Number is Not Acceptable
_ CARROLL, MELINDA M ( piaple)
= 7585 OLD ST. AUGUSTINE ROAD -
TALLAHASSEE FL 32311 o 7ip Code
7 | FL I N
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
i Slgnaturs, typed or printed name of ragisterad agent and (itle f applicabla. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mzy Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
B 10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
z TmE T O pesete TIMLE [ Change [
B NAME CARROLL, RONALD D NAME
- STREET ADDRESS | 7585 OLD ST. AUGUSTINE ROAD STREET ADDRESS
B CiTY-51-2IP TAU.AHASSEE FL 32311 CiTY-ST-2IP
= TITLE T 0] elete TTLE ClChange O
NaME CARROLL, MELINDA M NAME
STREET ADDRESS | 7585 QLD ST. AUGUSTINE ROCAD STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32311 __ jomsreae, et e = T Tt C— ==
= e DT i 7 Delete TILE [JChange [0 -1
NAME ANDERSON, GUINE ‘ NAME
STREET ADDRESS | P.0). BOX 4196 N/A STREET ADORESS
oTv-sT-2P I TALLAHASSEE FL 323154196 omy-1-2¢
THLE ‘ ‘ [ Detete T Othenge [
NAME , : Lo NAME
B STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ Detete TME Cchange [
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
GITY-ST-2IP ) CITY-S1-2IP
h TITLE O Delete TILE : [ change [
- NAME NAME
STREET ADDRESS : ) STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
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 cerlify that the information
indicated on this report or supplermenital 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 diregtor
of the corporaticn or the receiver or trustee empowered to execute this report as reguired by Chapter 6817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
- changed, or on an attaclllnl with an address, with all cther like empowered.
- .';1"; B T e W’:ﬂ —
_ | SIGNATURE: /7ML L4 2R 1 Ve aId D.Carmi] fofReso  (F0)bost0llln
=" SMGNATURE ANDTYPED OR PRINTED NAME\SF SIGNING oﬁncsﬂ OR DIRECTOR / Dgte ~ Daytima Fhone #




