2002 UNIFORM BUSINESS REPORT (UBR)

L

. CR2E037 9/99)

DOCUMENT # N98000004969 FILED
1. Entty Name May 19, 2000 8:00 am
LEGAL ADMINISTRATORS ASSOCIATION OF TALLAHASSEE, Secretary of State
: 05-19-2000 90073 042 ****g] 25
Principal Place of Business Mailing Address
106 E. COLLEGE AVE..STE.S00 ‘ 106 E. COLLEGE AVE..STE.900
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301-7732
R L N OO AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ~ ' ) City & State 4, FE) Number Applied For
: 59-3530266 Not Applicable |/
2 Country Zp Country 5. Certificate of Status Desired | ?8'75 ﬁl.dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPPS COR'NNE Street Address (P.O. Box Number is Not Acceptable}
106 E. COLLEGE AVE.,STE.900
TALLAHASSEE FI. 32301 ‘ _
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typed or printed name of ragistered agent and tille f applicable (NOTE. Registered Agent signature required when reinstatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51 25 Trust Fund Contribution. O Added 10 Fees Depaﬂmen‘l of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
me  |PD [ Delete TNLE ?PD 3Changs [ Addition
NAME ", | TATE, SANDRA . NAME
STREET ADDRESS’| 3375-A CAPITAL CIR NE BLDG A STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32308 CITY-ST-2iP
TLE VP O Delete TILE P BAtlange [ Addition
NAME " {FRICK, JENNIFER NAME
STREET ADDRESS | 3375-A CAPITAL CIR NE BLDG A . STREET ADDRESS
CITY-ST-2IP TALLAHASSEE Fl. 32308 CITY-ST-21P o
TIME [ . (B tiets TILE vy [ Changs Tition
wve  [IGLER,CHERYL =~~~ nvE - K-.‘H\ Ly ndsa 7’ S
STREET ADDRESS | 215 § MONROE ST STE 500 STREET ADDRESS als ‘ k ouwn
CiTY-87-21P TALLAHASSEE FL 32301 CITY-ST-2IP - e ‘l_. | a 2- 5 ® ‘ )

TLE PPD BT TITLE [l Change  ([a&ition
N CAPPS, CORINNE , NAME n Helland

STREET ADDRESS | 106 E COLLEGE AVE STE 900 STREETADDRESS | | § Q + Park Ave o

orv-st-2P | TALLAHASSEE FL 32309 N L o i -1 ‘ Bl 2230] B
TITLE D ) Delete TITLE PD ] Change diticn
" ORGAN, TONYA e & i 2abefs b“" 2 £ Flovr

smeEra0iess |2y 5S¢ fhonroe ST

CITY-8T-2I1P F ot

Gm-ST2F | TALLAHASSEE FL 32301

TITLE T O3 Delets TTLE [JChange [ Addition
NAME GRAHAM, BEA NAME

STREET ADDRESS | 851 E PARK AVE STREET ADDRESS

omv-st2¢ | TALLAHASSEE FL 32301 CITY-ST-2IP

12. | hereby certify that the information suppliea with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | 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 attachmenl with an agdress, with all other lige empowered.
) 4/&@40 22 000

SIGNATURE:

1G ATUHE ANDTYPED PR PRINTED NAME OF SIGNIN GOFFICER OR DIRECTOR 4 Dale Daytime Phone #




