2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002837

1. Entity Name

FLORIDA 21, INC.

FILED |
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90091 032 ****6] 25

Principal Place of Business Mailing Address

3603 DONEGAL DRIVE
TALLAHASSEE FL 32308

3603 DONEGAL DRIVE
TALLAHASSEE FL 32308-3220

2. Principal Place of Business 3. Mailing Address

IR

NI

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} ber Applied For
#: 36[ 70 f? Not Applicable
in- . i " - .
Zip Country Zip Country 5. Certificate of Status Cesired | $8'75 ﬁ_uddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent e .- -T7..Name and-Address of New Registered Agent -
Narme

REYNOLDS, JOHN
3603 DONEGAL DRIVE
TALLAHASSEE FL 32308

Street Address (P.C. Box Number is Not Acceptable)

Clty

Zip Code

FL

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

Slgnature, typed af printed nama of registered agent and ttle if applicable.

{NOTE: Registered Agent sigrature requirad when rainstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
10, gm s L taoe OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mé EK‘C_UT/V" o/gggrag{ %/D)D Delete TITLE (T} Change [ Addition 3
e T M. Reyalocos - e N
SREETADORESS | Blad B LOAMEGAL DR STREET ADDRESS 2
CITY-7-20P TALLAHASS £8, FL 32308 CITY-ST-ZP ¥
TILE ”&'670 R (Vv /D) [ pelete TITLE [ Change [ Addition | ©
NAME T!as . ; 0 L/ NAME
STREET ADDRESS | 2272 52 #:’R‘_:-’;ﬁ AT STREET ADDRESS
CITY-ST-ZiP ALLAHASSEe, £¢ 32308 CITY-5T-2IP e - . °
TMLE p,egas z ) ¢S ;b> ' 7 Delete TITLE [ change [ Addition
NAME LIGIA M. APPLE GATE NAME
SRETAONESS | Bifp @ CLEDEMN DAL STREET ADDRESS
s | FALLAUASSEE, FL 32308 cnsrar
TITLE - O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-§T-2P" ~
TRLE [ petete TmeE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-7P CITY-ST-21P
TIMLE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P

12. | hereby certify that the information supplied with this fiiiné; does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
: 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 receiver or trustee empowered {0 executa this report as reqmmd by Chapter 617, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

indicated on this report or supplernental report is frue an

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

#2760 50-665-7L85

Date Daytime Fhona #




