2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000000855 FILED
pocun 9700000085 Feb 25, 2000 8:00 am
FLORIDA COMMITTEE FOR RESPONSIBLE GOVERNANCE, IN Secretary of State
02-25-2000 90010 010 ****g] 25
Principal Place of Business Mailing Address
2544 BLAIRSTONE PINES DR 2544 BLAIRSTONE PINES DR
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301-5925
PO A
S SRS AR AT B
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State -~ City & State 4. FEI Number Applied For
. . ' NOT APPL'CABLE Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg'gesqlﬁgeﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEYER RUNALD G Streel Address (P.O. Box Number is Not Acceptable}
2544 BLAIRSTONE PINES DR
TALLAHASSEE FL 32301 , ‘
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 printed name of registerad agent and title it applicable. (NOTE: Registered Agant signature required when reinslating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, a Added to Fees Department of State
10. QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D... e [ Delete TLE —fh7 0! ) g2 fition
NAME MEYER, RONALD G NAME

STREET ADDRESS
CITY-8T-2IP

STREET A00RESS | 2544 BLAIRSTONE PINES DR
omv-st-2p | TALL AHASSEE FL 32301

. —_—

TITLE D 'ﬂnelete

wuc | SNIFFEN, ROBERT J |
STREET ADORESS™) 2544 BLAIRSTONE PINES DR~~~ T
cry-sT-2F [ TALLAHASSEE FL 32301

TITLE vy [ Ghange Mtion
, T Romas -
NAME é)élf& BUAIRS TONME Prnes DAC

STREET ADDRESS

CITY-ST-2ZPP ’]h«LL_/kHA‘S.f(‘€’ FL 3230l

L (O change [ Addition
NAME

STREET ADORESS
CITY-§T-ZiP

TTE D 3 Delete
NAME THOMAS, LYNN T
STREET ADCRESS | 9544 BLAIRSTONE PINES DR

onv-51-2p | TALLAHASSEE FL 32301

TiTiE 3 Oglete e Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-ST-ZIP

TITLE O belete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE ) O belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this fiting does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicatad an this repoart ar supplemental repgkt is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee wered 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 ith all ather like empowered.

SIGNATURE: ___SI ZREQUIRED _ /-5-200 §50/698 5110

SIGNATURE AND TYPEDIOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayturig Phone #

CR2E037 (9/99)



