2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000000313

1. Entity Name

FALR. / SIRA INC. -

Principal Place of Busingss Mailing Address SECREY‘%%\ESCF%%}% A
P.O. BOX 5%6 P.0. BOX 5068 TALLAHASOES:
TALLAHASSEE FL 32314 TALLAHASSEE FL 32314-5386
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G ). Dtange, Wl Py, Hox 598 ¢
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2z [JCDLB 2o Country 5, Certificate of Status Desired []2/ $8.;5 Additional
. . f < Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: N
ame
COOK. JAMES V £SQ Street Address (P.O. Box Number is Not Acceptable)
217 S. ADAMS ST.
TALLAHASSEE FL 32301

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of registerad agent and tille if apphicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES T{) OFFICERS AND DIRECTORS IN 10
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1 Ny
12. | hereby certify that the infermation sﬁpplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicatod on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowarad 10 exacute this raport 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 cther itke egpowered.

SIGNATURE:

0d- 1l-0L

Date Daytme Phone #

CR2E037 (9/99)



