2002 UNIFORM BUSINESS REPORT (UBR)

N99000002837
1. Entity Name L
L2
FLORIDA 21, INC. F I I.... [: D
- H
Principal Place of Business Mailing Address 02 AUG I PH 3 l‘ 8
3603 DONEGAL DRIVE 3603 DONEGAL DRIVE ‘;L {"1\1- TARY 8r STATE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 TALLAHASSLE FLGR[DA
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
9-3617099 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ 58'75 Addilional
) e Fee Required
6. Name'and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
REYNOLDS, JOHN Street Address {P.O. Box Number is Not Acceptable)
3603 DONEGAL DRIVE
TALLAHASSEE FL 32308 . :
’ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE
. Signature, lyped or printed nama of registered agent and title if applceble. {NOTE: Registered Agent signature required when reinstating) DATE
e 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO CFFICERS AND DIRECTORS IN 10 -
THLE PTD ) [ Detete TITLE O change  {] Addition
HAE REYNOLDS, J M NAVE |
STREET ADDRESS | 36803 DONEGAL DR STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32308 CITY-ST-ZIP
TILE VD - ) Delet TITLE N | e [ acgition
7 Dekte S O T S R e D
e, |TERON, TERESA M e -8/ 14/02--01D03-012
STREET ADDRESS | 2712 CHARLESTON CT STREET ADDRESS AL LT L H e
on-sT-2P | TALLAHASSEE FL 32308 oITY-5T-2IF _ Ak, 2 _u ) #peeh], 20
TILE 1 O Delete TITLE [ change [ Addition
NAME APPLEGATE, LIGIA'M~ RAME T
sTReeT ADDRESS | 3428 CLIFDEN DR STREET ADDRESS
CITY-§T7-2IP ]‘ALLAHASSEE FL 32308 CITY-ST-2IP
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE O pelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-2IP
TIMLE [ Delete TITLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same lega! effect as if made under oath; thal | am an cfficer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida 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 empower,

SIGNATURE: __ Y@HRREY HOLDSYU IR _ Y-30-°2  4eg7e¥S

IR AT IBE &M TYERER AE BDORITER RMAERIE ME BRI e A e Mo o B e ——— et o P

0006114

CR2E037 (9/01)



