2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000004484

1. Entity Name

TALLAHASSEE 25, INC. , .

Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90177 047 **%%5] .25

Principal Place of Business L - Mailing Address

P.O. BOX 11299 P O BOX 1128

TALLAHASSEE FL 32202

-

TALLAHASSEE FL 32302

M

NANANCN AT

2. Principal Place of Business 3. Mailing Address
Buite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9"3444030 Not Applicable
Zip Country Zip Country . . $8 75 Additional
. o _ B . 5. Cfmﬂcate of Status [_)esued I:I- Foe Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsierod Agent
Name

SNIFFEN,

ROBERT J

2544 BLAIRSTONE PINES DR
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Mot Acceptabie)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state cf Florida.

SIGNATURE

Signatura, typed or printed name of ragistered agent and title if applicabla.

(NOTE: Registerad Agent signaturs required when reinstating) DATE

i 9. Election Campaign Financing “$5.00 Nay B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. - Added to F?';'s ° Department oi?’State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE PD mne!ele TITLE 0 [J Change MAddition
NAME KIDD, CECIL . NAME Marke LodR_ ’
STREET s00RESS | 1984 CHATSWORTH WAY seecranoess | 2980 olo S Aubus-}?m_, RJ # 226
CITY-ST-ZIP TALLAHASSEE FL 32308 CITY-ST-2IP 7;. /{a ﬁg Seg Ty 32.30¢
e VPD - $Qe|ate T vPD e Ol cange  [XAddition
Natte BURKE, RAY - NAME medissa Mefchell
STAEET ADORESS | 1034 NAANICOKE CIR STREET ADDRESS 4 ‘H‘& eatda O(\
~OY-S2P ITALVAHASSEE FL32303. - - — . - . CiTY-51-2P gg%-’-,_:}ﬂz..mﬁ
TITLE vPD mgm TITLE Ypo [ Change 1 Addition
NAME LITZ, AMY NAME who Barnard
STREET ADDRESS | 1821 EAGLES LANDING BLVD, #47 STREET ADDRESS 13’5’5 Clanamon Fw C-fr.le,
CITY-ST-ZiP TALLAHASEE FL 29108 CITY-ST-2IP "‘“ A F‘_
TmE ™ [ Delete e O change 7] Addition
NAME WALLACE, CHRIS - NAME
STREET ADORESS | 3} VICTORY GORDEN LN #E40 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 3230' CiTy-ST-2IP
TInE SD wmg TNLE 50 [ Cange [ Addition
e SMITH, STEPHANIE - N e CarsoN
STREET ADDRESS {297 PARKBROOK CIR STREET ADDRESS “Thom asriffe. ) E ~20]
ST-ST2P I TALLAHASSEE FL 32301 cir-ST- 2F d ‘J\ﬂ.lf_fé £l 32308
TInE [ petete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

12. | hereby certify that the infoermation supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)(i}, Florida Statutes. | further cettify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execule this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered

SIGNATURE:

1/:: V/a—.'.. RO 222~ 1468

. M

CR2E037 (9/01)-



