2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000000436 Feb 27,2002 8:00 am
1+ Sty Name Secretary of State

CUPIC, INC. 02-27-2002 90016 008 ****61 .25
Principal Place of Business Mailing Address
440 NORTH MONROE STREET 440 NORTH MONROE STREET
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
2. Principal Place of Business 3. Mailing Address “m"ll I,”Im }IH ||| |II“ ||| |II| |I “lII “"' |“| ‘III
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3264948 Not Applicable
o ___ | (County . 2ip Country . 5. Certiticate of Status Desired - -~ [ -ﬁ%gfﬁ:’:gi‘-’“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILUAMS. FpP Street Address {P.0. Box Number is Nol Acceptable)
2010 DELTA BLVD
TALLAHASSEE FL 32303
City FL Zip Code

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

SIGNATURE

Slgnature, typed or prinlsd name of ragistered agent and titla if applicable. {NOTE: Ragisterad Agent signature raquired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. (OFFICERS AND DIRECTORS I 11. 4~y  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

L h —
TITLE O Delete TITLE DAN CIQ RIK [] Change Addition
NANE HAMMOCK, AL NAME 580 A fpjgyﬁﬁb DR ﬂ
steet anoaess 440 NORTH MONROE STREET STREET ADDAESS ,
orv-st-zp  [TALLAHASSEE FL 32301 omy-sT-2P _“TAL ‘ FL )

D : nNftha STRICKIAND dition
TILE . O Detete TITLE SAMA A A (] Change d
NAME BAGGETT, BRIAN NAME 233D Mahan OFf w
stheer anoacss |1400 EAST PARK AVE STREET ADDRESS | T 1 £t
orvsiar  [TALLAHASSEE FL32301 - - Bimv-st-zi - 32308

"] "
THE . O Delete THLE DED WOO0 Li&e L] Change wddmon
NAME MAXWEU.. LYNDELL NAME . m h N Dg
streeT aovress (1449 MICCOSUKEE ROAD STREET ADDRESS 1441 /NAhA
crv-st-ze  [TALLAHASSEE FL 32309 CITY-57-2IP TA W FL =223 D )
TITLE - [ Delete TITLE v m \ dhil £ Cl 4R K& [] Change ﬁ’Addiliun
NAME NAME —
STREET ADDRESS STREET ADDRESS “400 £As‘ ,OA'R t AU&
CITY-5T-2Z1P CITY-ST-2IP ‘[B” FL 32301
TTE [ pelete TITLE [] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @@%WWW%@BA GETT 24802  g50-+4/0"500]

R ATIDE & MBS TVDER B BRHITERL R ME AE SIS MAE AREAED AR RIBECTADR I e ons Dhaeea §

CR2E037 (9/01)




