2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000004484 Sgp 08,2000 8:00 am
1. Entity Name
TALLAHASSEE 25, INC ¢ ecretary of State
oo 09-08-2000 90004 045 ****61.25
Principal Place of Business - Mailing Address ) ’
P.C.'BOX 11293 ~. - . POBOX 1129 . . )
TALLAHASSEE FL 32302 TALLAHASSEE FL 32302 : c - .- . ) b dd
F e s v | RN AR TN A
Suite, Apl. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3444030 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O 53'75 Additional
- ertihc Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SNIFFEN - ROBE:RT J T Sl-rt;et Address (P.O. Box Number is Not Acceptable)
2544 BLAIRSTONE PINES DR
TALLAHASSEE FL 32301 - S
ity FL ip Cooe
* 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.
2
SIGNATURE - :
N flgnature‘ typed or printad name of ragistarad agen and title if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
> FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
sfter September 13, 2000 min. will be $236.25 Trust Fund Contrioution. Ll Added to Fees Department of State
v, R f'; "L OFFICERS AND DIRECTORS. 11. _ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
O+ . i oo Frestdent ] ch Additi
:::; TEMPLETON, T'M". v O ocle :;:;EE ,Jenm fer Jankowski 1 Change m e
* stheeT AbDRess | 114 MEETING STREET . smeetrooness | 210 Broward Street
orv-st-zp | TALLAHASSEE FL 32301 N arv-seze | Tallahassee, FL 32301
TITLE PD : Wwe{e TILE External VP ElChange  FA] Addition
HAME RIZZO, PETE ’ NAME Cecil Kidd '
stheeT a0oRess | 1829 CRANE DRIVE sreecraooress | 1984 Chatsworth Way
CITY-8T-ZIP TALLAHASSEE FL 32303 CITY-5T-ZIP Ta'l 'I ahas see . FL 32308
TLE VPD : %ﬁ)gme TIMLE Internal VP [ change  [X] Addition
| name = |LAYMAN, KELLY: —= : Y N Townsend Waddill - - - -
STREET ACDRESS | 112 MEETING STREET STREET ADDRESS | 903 [ Georgia Street
om-st-2p | TALLAHASSEE FL 32301 oS | Tallahasses, FL 32308
TTLE S ‘ Delete TLE Secretary {0 Change () Acdition
NAME BOLTON, JODI WI J

HAME Stephanie Smith

STREET ADDRESS .

am.snar | 217 Parkbrook Circle
i Tallashaccnn L2271
Ly T UL

STREET ADRESS | 3405 WHITNEY COURT

omv-st-zP | TALLAHASSEE FL 32308

L';;EE wbb DWARD -MAY- % Delete :‘:::EE Treas urer [ Change %‘ Addition
sTheET aooRess | 102 MICCOSUKEE RD smeeraooness | CTis Wallace

ov-st-2e | TALLAHASSEE FL 32303 arvsrze | 600 Victory Garden Lane, #40

r_ 13 1 Ol AnAand
TLE [ pelete TITLE TaTTdIdsS5Et, TL ocoUl [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

12. | hereby certify that the information supplied with this fr'ling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or $§pplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | arm an officer or director
of the corporaticn or the regéiver or trustee empowe(el 1o execute this report as required by Chapter 6§17, Florida Statutes; and that m@e appears in Block 10 or Block 11 if

changed, or on an attachmoyit witf] an address, withjalljother like pmpowered. 8@? 8

SIGNATURE: __ LY0pMiy SEPHRUIRED (0D
i SIGNATURE A!D TVPEDﬁ(VJFl‘pHINTEDmHE OF SIGNIN(J{OFFIGEH OR DIRECTDR o o Data - ff)fy‘lims we ,’7

CR2E037 (5/00)



