2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004034

1. Entity Name

KEEP TALLAHASSEE-LEON COUNTY BEAUTIFUL, INC.

Principal Place of Business Mailing Address

P O BOX 19t
TALLAHASSEE FL 32302

P O BOX 19t

TALLAHASSEE FL 32302-0131

2. Principal Place of Busingss 3. Malling Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90215 016 ****6].25

MR

DO NOT WRI!TE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
31'1528968 I Not Applicatle
i Countr i Countr ‘ it
Zip Ly Zp unry 5. Certificate of Status Desired 0 $8'75 .{\ddutlonal
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T —~—|—Name~ — ——= ‘ == - -
HANSON, DIANA Street Address (P.O. Box Number is Not Acceptabk;a)
100 N DUVAL
TALLAHASSEE FL 32302 - Y
ity FL ip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and Title if apphcable. (NOTE: Ragrstered Agant signalure required when reinstating) ' DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. ) OFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO OFFICEHS AND DIRECTORS IN 10
TITLE LI ) O Detete TITLE [ Change [ Acdition 3
NAME DORSEY, FRANK NAME -E—
street ADDRESS | 401 E. VIRGINIA ST. STREET ADDRESS ]
cmy-sT-2F | TALLAHASSEE FL 32301 CITY-ST-2IP u
[ia
TITLE PD O pelete TITLE [ Change [ Addition { O
NAME MCDOWELL, M NAME
sThEET ADDRESS [ 315 SOUTH.CALHOUN ST., SUITE 350 STREET ADDRESS
om-s-2p | TALLAHASSEE FL 32301 cy-ST-2
TILE ED "] Delste TITLE [ Change [ Addition
~ NAME” HANSON; DIANA “NaME oS R S
sTRezT ADDRESS | 411 N. CALHOUN STREET ADDRESS
crv-st-2¢ [ TALLAHASSEE FL 32302 oY 57-2P |
TITLE CE O pelete TITLE [ Change [ Addition
NAME PAUL, NANCY NAME
STREET ADCRESS | 300 N. DUVAL STREET ADDRESS
CITY-§T-27IP TALLAHASSEE FL 32302 CITY-ST-ZIF
TME S OJ Delete TITLE [ Change [ Addition
nae - - - | TRANSOU, SUSIE ‘ NAME
STREEY ADDRESS | 400 N. DUVAL - . STREET ADORESS
CITY-ST-ZIP TALLAHASSEE FL 32302 -~ Ciy-S1-2IP
TITLE -1 - : - [ pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal ¢
of the corporation or the recelver cor trustee empowered to execute this report as required by Chapter 617, Florica 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 empowgred.

indicated on this report or supplemental report is frue an

. A
SIGNATURE: <_SL¥

ect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF oY

NING OFFICER OR DIRECTOR

Yt faue 1] bt

Date Caytime Phone #



