—

2003 NOT-FOR-PROFIT CORPORATION

FILED
Feb 14, 2003 8:00 am
Secretary of State

172

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N97000004034

1. Entity Name

KEEP TALLAHASSEE-LEON COUNTY BEAUTIFUL, INC.

01-27-2003 90354 027 ****61.25

Princlpal Place of Busingss Mailing Addraess
3212 BEAUMONT DR P Q 80X 19
TALLAHASSEE FL 32309 TALLAMASSEE FL 32302

JIHA IR

Tl

2. Principal Place of Business 3. Mailing Addrass

I

Suite, Apt. 4. etc. Suite, Apt. 4, etc. /U%HECK HERE IF MAKING CHANGES
"‘ .
City & State City & State }Ea’ﬁumber 31-1508068 Applied For
Not Applicable

Zip Cou Zip Country ; N $8.75 addiional

“‘;Ys A / 5. Certificate of Stats Desirad ] Pon red

8. Name and Addross of Cument Registered Agent 7. Name and Address of Now Reglstered Agent
X Neama A
HAHSON, mm Sueet Address (P.O. Box Number is Not Acceptable) 7
3212 BAEUMONT DRVE  BEAW :
JTALLAHASSEE FL 32308
City Zip Code

-

FL

the obligations of registerad agent. -

-

8. The above namad enlity submits this statemant for the purpose of changing its ragisterad office or feglstered agent, or both, in the State of Florida. lam lamitiar_ with, and accept

SIGNATURE =453
‘smmm.mummmdmm.mmﬁmuwm. {NGTE: Ragistarsd Agnat signaturs reruired when reinstating) DATE
‘? ) . 9. Elaction Campéign F.nmché L] 004 | M
v . X T .00 May Be ake Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contributlon. fddad to ngs Florida Depar[mem Qf State
10 OFFICERS AND DRECTORS n. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10 ~
TITLE TD O peiete TE Ocrange [ Addition | &Y
NaE DORSEY, FRANK ’I/ WAME 3
sTree? aDoress [ 401 E. VIRGINIA ST. 17 STREET ADDRESS E
o577 | TALLAHASSEE FL 32301 P CITY- 51-2P 2
Tme PD #2Deiers e Chaat D Change [ Addition g
HAME VARN, SANDI NAME ie -~
smeeT aporess |401 E VIRGINIA ST STAEET ADOAESS 260 MbyeottD V‘i\k—-' 1
omy-5t-2¢ | TALLAHASSEE FL 32301 CITY-S7-7P ee 2,0] ‘
me __|ED L Do Qe | o - Clchnge [ Addibon
HAME - |HANSON, DIANA™ o . Faiiahantetil Cr7 P naaat - =
staze? anoAess (411 N. CALKOUN é}[\ D\(@M _ STREET ADDRESS
onv-st-zp | TALLAHASSEE FL 32302 | cm-si-P
TITLE CE - C1 Delete me O change [ Adation
NAE JACOBS, MELBA NAVE
sTREET Aporess { PATIENTS FIRST 505 APPLEYARD DR NE STREET ALDRESS
cv-s1-2F - | TALLAHASSEE FL 32304 i Giry-§1-2P
me 3 a2 foiete TE O Crange ] Addition
e HICKEY, JANET e kKin WhLnE8R- a
v STReET xooRess | PRS&J 505 APPLEYARD DR NE STREET ADDRESS ELot + ENV 1950 Commynwentils
Lotz | TALLAHASSEE FL 32304 CITv-§1-2P TALLAHASSES, FL 3250 > v T
. TmE 3 oeie THE v Ocrenge [ Asdudn
HAME NAME
STREET ADDRESS STREET ADOARESS
CITY-ST-2P CIY-sT-P

12. | hereby certify thal the informatlon supplied with ihis tilin
indicaled on this report or supplemental report is true an

changad, of on an atlachment with an address, with all other like empowgp

SIGNATURE:

does not qualify for the exemption sialed in Section 119.07(3X), Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same Ingal effect as if made under oath; that | am an officer or direcior
of the corporalion or the raceiver or trustee empowerad 10 executa this reprgg ag required by Chapler 817, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

687-858F

Dirin HMSNJ /D:/f -3

Daytime Phone ¢




