2001 UNIFORM BUSINESS REPORY-{UBR)

~

DOCUMENT # N97000004484

1. Entity Narme

TALLAHASSEE 25, INC.

Mailing Address "

P O BOX 11298
TALLAHASSEE FL 32302

Principal Place of Business

P.0. BOX 11293
TALLAHASSEE FL 32302

T

FILED
Feb 27,2001 8:00 am
Secretary of State

01-23-2001 90055 029 ****5] 25

h
2. Principal Placé of Business 3. Mailing Address ", I"" ”"m”“m""
.v-. SIS ;, ) '.'“"f.'r- . . ',‘
Sufte, Apt. #,'elg.. Suite, Apt_#, aic. 00 NOT WRITE iM THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3444030 Mot Applicabie
Zip Country Zip Country 5. Cortificate of Status Desired ] fg'zesq;f:;m"a'
8. Name and Mdmu of Curreﬂ‘t Roglllsmd Agent 7. Namo and Address of Naw Reglistered Agent
S o T - T Namg — - — - R — AN IS S - I —
SNIFFEN, HOBERT J ~ Street Address {(P.O. Box Numbaer is Not Accepteble)
2544 BLAIRSTONE PINES DR
TALLAHASSEE FL 32301
City FL Zip Code
B. The above named entity submils this statement lor the purpese of changing its regisiered cffice or registered agant, or both, in the state of Florida.
SIGNATURE
Slqnmu,wp.d?mmmmngiswodwmmuunppm {NOTE: Registarad Ageni signame required whan reinstatng) OATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE {S $61.25 Trust Fund Conribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e EOQ Delets TME e‘gﬂ% [ Change mddition
NAME TEMPLETON, TM WAME Ceci
stacer apoaess | 114 MEETING STREET smezraooness | 484 Chadg wer+h W“}' B
arv-stz¢ | TALLAHASSEE FL 32301 oITY-S1-2p Talla }wm FL R300
Tme PD F@m THEE Ravy Burte 7 Vi Jenk [ cnange ) Adation
NAME l:tnggO. PETE DRIVE NAME a3 Manicoke Gl O
STREET ADDRESS CRAN STREET ADDRESS
-2 mumssse FL 32303 s | Tl hasm-/ FL 32303 .
CpmEeT C” . - B Delete e 1 CAmy eite ' 0 Change [ Xaaiion *
NAME LAYMAN KELLY - _ﬁﬁ——“—‘ Tame 4 Eeslen B) 0 I g@a '
“t) v, 44
streer aponess | 112 MEETING STREET SHREET ADDRESS "G
ov-st-z¢ | TALLAHASSEE FL 32301 CITY-ST-2P ﬁ hQSSeD. s 3&0 g
ITE S xoem TITLE T O Crange it
NAME BOLTON, JODI HAME s LJ ]a te
streeT aooRess | 3405 WHITNEY COURT smeETaRiss | pom W Gorden (N E‘"’ .
arv-si-of | TALLAHASSEE FL 32308 .. | omvstop Tallohessee =i 330 :
TME ) Delete e Sq_amh 7 [ Changa Z{Mdilian
NAME WOODWARD, MAYO K NAME K3 ho- e SmiFh "
street aponess | 1012 MICCOSUKEE RD STREET ADDRESS h:q [5’ Ackrowvs Cir D
omv-st-zp | TALLAHASSEE FL 32303 CrY-ST-2P Tallah assee  FL 3220\
TME \{gﬁm TE ) Changs T Addltion
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-ST-2P

12, | herehy certify that the information supplied with this il

changed, or on an attachment with an address with all other like empowered,

does not qualify tor the exemption stated in Section 119, 07’3)( i), Florida Siatutes. | further certify thal the information
indicated on this report or supplemental report is true and accusrate and that my signature shail have the same lagal effact as if mada under oath; that | am an officer or director
of tha corporalicn of the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t

CR2EO37 (10/00)

SIGNATURE:

s mE e ,.A.QJGIL,.& s _1fn]ol 2rabob o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR Cayti Phome &~ \

\



