2000 UNIFORM BUSINESS REPORT.(UBR)

1. Entity Name
d May 30, 2000 8:00 am
05-01-2000 90411 006 ****a]1 25
Principal Place of Buginass Mailing Address
A32 WEDGEWOGT DRIVE 2032 WeDGEWQOD DRIVE
TALLAHASSEE FL 32311 TALLAHASSEE FL 32308-5181
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
593544500 Not Applicable
Zp o~ - =} ~=-Gountry - Zip Bt -+ = Countey ==~ o - $8.75 acditionat
5. Cenlificate of Status Deslrad 0 Feo Required
6. Name and Address of Current Reglstersd Agent 7. Name and Addresa of New Reglstared Agent
Name
KLEIN. MARTY Street Address (P.O. Box Number is Not Acceptable)
2032 WEDGEWGOD DRIVE
TALLAHASSEE FL 32311 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slognahure, typed o prtad fame of cegistered agert and the ¥ appliicable, {HOTE: Registerad Ager BIQNAMTS tagUIS when riinstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
' FEE IS $61.25 Trust Fund Contribution. O  Addedto Feas Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
™me D O elete TLE O change [ Addition | §
e KLEIN, MARTY e N
STREET ADDRESS | 2032 WEDGEWOOD DRIVE STREET ADDRESS 3
on-S-2° | TALLAHASSEE FL 32311 Gire-s1-2 s
T
me D [ Detets THLE Ocrange ] Addiion | S
NAME HALL, HENRY HAME
STREET ADDAESS | 307 CHESTNUT STREET STREET ADDRESS )
amesi-¢ | TALLAHASSEE FL 32308 o s - ~ T e T e
THLE D {3 Delste TIRE Clohangs [ Aadition
NAME WEINSTEIN, TAMARA NAME
STREET ADDRESS | 508 E OAKLAND AVE STREET ADDRESS
GHY-ST-2P TALLAHASSEE FL 42301 ya CIT¢-51- P
Tile D ADelee TIRE [l cheange [ Addition
NANE MERCER, MARK NAME
STheET a0dkess | 939 E JEFFERSON STREET STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32303 CHY-ST-2P
me O pelme THE [Jchange 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-5T-71P CTY-ST-2IP
LE O Detete TLE [JChange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY - ST- 7P CIFY-ST-2IP
12, | hereby certify that the inforimation supplisd with Whis fling doas not qualify for the exemption stated in Saction 118.07(2)). Florida Statites. | further cerify that the information
indicated on.ihis 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 offlcer or director
-of the corporation or the receiver or trusige empowered 1o egeculs: this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
- changed, or onvan attachment wi ddresg, kith all othey wered.
) X . 4 - ™
SIGNATURE: __ SIGNAT/RE ReQUIRED
o SIGNATURE AND TY R PRINTED HAME OF GIGNING OFFICER OR DIRECTOR Cate Dayime Phona ¥




