2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004034

1. Entity Name

FILED
Feb 04, 2002 8:00 am
Secretary of State

KEEP TALLAHASSEE-LEON COUNTY BEAUTIFUL, INC.

02-04-2002 90110 049 ****6] .25

Principal Place of Business

P O BOX 191
TALLAHASSEE FL 32302

Mailing Address
P O BOX 191

TALLAHASSEE FL 32302

2. Principal Place of Business

3. Mailing Address

Y

T

3212 BeavmorT De.
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
TaLLAHRSSEe P L | oo 311528988 . _ . _ [[NolAppicabis
Zi Country Zip Country . ) $8.75 Additional
% z 3 0 9 LE D,J 5. Certificate of Status Cesired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

HANSON, DIANA

3212-BAEUMONTBRVE. BEAUVMONT DRIVE

TALLAHASSEE FL423%8 Bz 309

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the sitale of Florida.
SIGNATURE
Slgnature, typed or printed nama of registsred agent and title if applicable. (NOTE: Registerad Agant signatura required when reinstating) DATE
9. Election Campaign Financin he ble to
FILE NOW: FEE IS $61.25 paig o $5.00 May Be Make Check Paya

Trust Fund Contribution,

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE TD [ oglet TITLE 1 Change  [] Addition

NAME DORSEY, FRANK NAME

STREET ADDRESS | 401 E. VIRGINIA ST. STREET ADDRESS

omv-sT-2P | TALLAHASSEE FL 32301 CITY-ST-2IP

TITLE PD [ fetete TILE ®fhange [ Addiion
Sanpt VARN

NAME MCDOWE NAME 01 €. VIRGINIA arTReeT

STREET ADDRESS | 315 CALHOUN ST., SUITE 350 STREET ADDRESS N

CITY-S$T-2F - - SSEE FL 32301 - —— ovsrar. | TALLANNSSE €, FL BL3el

TILE ED 1 Delete TILE ) Change [ Addition

NAME HANSON, DIANA NAME

sTREET ADDRESS | 449 N. CALHOUN STREET ADDRESS

GITY-5T1-2iP TAuAHASSEE FL 32302 CITY-8T-21P

TMMLE CE [p24Telete TITLE MEL&A J AcoBs WCrange [ Addition

Nt PALL, e PATIENTS FIRST

STREET ADCRESS | 100 AL STREET ADDRESS 508 PAPPLEYARD D Rne

CITY-ST-21P EE FL 32302 CITY-S1-21p CFL 32804

TiTE S [ fekete e C¥Change  £] Addition

NAME TRANSOU. IE NAME ‘f)gg%} H IC.bGy

STREET ADDRESS | 100 AL STREET ADDRESS 1981 CeORMMDN wenttw BV

Giry-s1-21P EE FL 32302 Ciry-81-21P TALLAMASSES , FL 32 %03

TITLE O pelete THLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21F

12. | hereby certify thal the information supplied with this filing does nat qualify for the exemption staied in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial regort fs true and accurate and that my signature shall have the same legal effect as it made under oath; that  am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl 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:

SIS ECD1ana Hansen

I-15-0L 85D b81 8589

CIAMNATIIOE AND TVDER A0 BOAINTER MAME AF oINS ACFC A ED (D RIBESTOD

Mt

Yt e D 4

CR2E037 (9/01)




