2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N99000003103 :

FILED
Feb 07,2003 8:00 am
Secretary of State

1. Entity Name

FICTION COLLECTIVE TWO, INC.

02-07-2003 90078 045 ****5]1 .25

Principal Place of Business

437 A WILLIAMS BLDG., FC2
DEPT. OF ENGLISH 1580. FSU
TALLAHASSEE FL 323061580

Mailing Address
437 A WILLIAMS BLDG.. FC2

DEPT. OF ENGLISH 1580. FSU
TALLAHASSEE FL 32306-1580

2. Principal Place of Business

3. Mailing Address

AR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Number 1 3'2957841 Applied For
Not Applicable
Zi Count Zi Counts it
? ountry P ountry S. Certificate of Status Desired | $8.75 Additional ‘
Fee Required ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" ) - Soms o s Name—~ =" ™=~ 7 T 0T i
BEHHY: RALPH . Street Address {P.0O. Box Number is Not Acceptable)
DEPT OF ENGLISH FSU i
437A WILLIAMS BUILDING i
TAL!._A!jIAQSEE FL 32306-1580 City FL Zip Gode i
8. The abydve named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. { am fam/liar with, and accept "
th‘e"ob:_li.gati_ons of registered agent. ;
. ;
SIGNATURE 3
Slgnaturs, typed or printad name of registersd agent and title if applicable. {NOTE: Registered Agant signature requirec when rainstating) DATE
: ,‘ ' . 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 gnr .00 May Be
$ Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
T P O delete e Cihange [ Addition )
NAME BERRY, RALPH NAME S |
STREZT ADDRESS | §92 MARTIN STREET sweeraooeess | & 0O A "-QPV\CL Nene. ,c;)‘;'
arv-st-zP | TALLAHASSEE FL 32303 oTY-ST-ZP 2a 30| o
e BMP 3 Delete TTLE [ change [ Addition g
NAME MILLS, BRENDA L NAME
STREETADDRESS | 1922 E. INIANHEAD DR. STREET ADDRESS
omv-sT2P | TALLAHASSEE FL-32301-- -- - e e OWSTRP fe e e e o
TITLE T L1 Deleie TITLE CJcChange [ Addition
NAME SGOUROS, STEPHANIE NAME
STREET ADDRESS | 109 FERNDALE DR STREET ADDRESS
CITY-ST-2I1P TALLAHASSEE FL 32301 CITY-ST-2IP ‘
TILE DD O Delete TMLE ‘ O Change [ Addition
NAME WHITE, CURTIS NAME
STREET ADDRESS | 602 OGLESBY STREET ADDRESS
CITY-8T-2IP NORMAL IL 81761 CITY-ST-21P
TIILE D T Delete TLE hange  [7] Addition
NAME SUKENICK, RONALD MAME .
steer Ap0Ress | 1505 BLUBELL smeeraooRess | OO Rector Place | Liber 'HI Couvrt ALB
crv-s-2p | BOULDER CO 80302 an-st2p | Nyeud Yo ko NY loaeo P
TILE D [ Deiete TILE WHhange [ Addition
NAME STEINER, ROBERT NAME
STREET ADOREss | 2060 NORTH BAY ROAD STREET ADDRESS 4775’ C,Ol“ﬂ < A‘UL w403
orv-si-ze | MIAMI FL 33140 arstzP | Miomi Beach, €L 33140
12. | hereby certify that the Information supplied with this filing does not qualify for the exermplion stated In Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if rade under oath: 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, of on an atta fan addregy, with all other like empoyfered.
SIGNATURE: [-R703 [958 /8447




