2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000006810 Jan 11, 2001 8:00 am
- omare Secretary of State
Principal Place of Business Mailing Address
743! SKIFPER LANE 7431 SKIPPER LANE
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311 LUUUL4sd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FE| Number Applied For
59—348%16 Not Applicable
2i t Zi 1 .
® Country P Country 5. Certificate of Status Desired ] $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e mme EE e e - . . .+ =] Nama~ — - = e - S F e =TT S T T -7
WALDO, GRETCHEN H Street Address (P.O. Box Number s Not Acceptable)
1
7431 SKIPPER LANE
TALLAHASSEE FL 32311
City "FL I 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 stale of Florida.
SIGNATURE
Slgnature, typsd or printed name of registared agent and title if applicable. {NOTE: Registered Agent signaturé requirad when reinstating) DATE
, a
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to 1
FEE IS $61.25 Trust Fund Contribution. O Added to Fees- Department of State }
|
10. QFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D 1 Delete TITLE ] O Change [ Addition | &
NAME WALDO, GRETCHEN H NANE =]
sTReeT anoRESS | 7431 SKIPPER LANE STREET ADDRESS 5
ome-st-2¢ | TALLAHASSEE FL 32311 ary-ST-2° i
o
TITLE D [ Delete TME [ change [ Addition @
NAME WALDO, DONALD B NAME
STREET ADDRESS | 7431 SKIPPER LANE STREET ADDRESS 1
CITY-ST-2IP TALLAHASSEE FL 32311 CITY-ST-2IP ’
[T I * M _— e . oo - O oelsts. Home - |- el o . O change ] Addition | _ __
NAME HARTMANN, MARY S - NAME
STREETADDRESS | 2065 SHAMROCK NORTH #C-10 STREET ADDRESS
cmy-st-2P | TALLAHASSEE FL 32308 CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS ‘J STREET ADDRESS
CITY-ST-ZP B o CITY-ST-21P
TITLE . [ Delete TITLE [ Change [ Addition
NAME - NAME .
STREET ABDRESS . ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE : ‘ O oelete TILE [3Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 corporation or the receiveror trustee empowared tg execute this repert as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an gddrges, . 'ke gmpowerad.
A/ 7 /’/
LT G e e A [, K L o ; _
SIGNATURE: NG e S [l i S-S0 S0 -9Y2-FE33
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phcne #




