2000 UNIFORM BUSINESS REPORT (UBR)

57

DOGCUMENT # N99000003238 | FILED
1. Entity Name
'V May 24, 2000 8:00 am
- 05-01-2000 90368 042 ****5]1 50
Printipal Place of Business Maling Adtress
534 COGHRAN DR. 334 COCHRAN DR.
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301-7022
ey Y RS EAREH AR A
Dr. O Py B2AS
Suite, Apt. #, etc. Suite, Apt. #. etc. Q0 NOT WRITE IN THIS SPACE
My & St . Ryl Stal 0 4 FEINumber N Applied For
Vallahassee  Flocdg | ~Vallahassee, Flondg N /A ot Roploatie
i ~ Couny S i Z oun . o 8.75 Additional
%9430\ Un&f:l‘l 5953] 4 ljﬂ I%@E 5. Cerfificate of Status Desired ‘f‘iee Reguirad
6. Nams and Addreas of Current Registered Agent 7. Name and Address o New Registered Agent
: — . f Name .
WEST. PERRY L MR Svest Atitiess (R0, Box Numbet is N Acceptable)
’ .
934 COCHRAN DR.
TALLAHASSEE FL 32301 . :
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered effice or registered agent, or both, in the state of Florida.
SIGHATURE (‘PER%J L ylet “avreenT  and TDrReTni. A4 -(¢-00
Slgnatuma, typed ttpdnted namg of registared agent and ttie i appicabla, {NOTE: Registered Agent signatuna requirad wheon reinstating) DATE
FILE NOW: 8. Election Campaign Financing m/&s,ou May Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. Added 1o Feos Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 —
TLE PDxescvo v 7 Delete TLE [3onange [ Addiion | &
WANE WESY, PERRY L HAME %
STREET AOCRESS | 934 COCHRAN DR. STREET ADDRESS %
orv-s-22 ) TALLAHASSEE FL 32301 ~ oir-51-2P e g
TILE VD= ook @'Demm TLE 2‘__’&{ . = W Thange [ Addition | O
e ROGERS, TONY - we Sz, Tonyd S Genrle
sweer aoceess | 801 APACHEE DR. smeeraonress [a8@d Porioe™V -
om-sT-2P__|TALLAHASSEE FL 32301 arsr_ 1Tyl labhassee; Ha. V, Dreecon
mLE 18 .. 7 Dslete TMLE. . _Clchange T Addition
NAME WILLIAMS, CARLA NAME
STREET A00RESS | B3 APACHEE DR. STREET ADDRESS
orv-st-ZP | TALLAHASSEE FL 32301 CITY-ST-2IP
e T.DTRFe0L 1 Delete e {Jchange [ Addition
NAME OMAS, ELTON NAME
STREZT ADDRESS | 806 APAGHEE DR. STREET AUDRESS
Ciy-ST-2IP TAU_AHASSEE FL CITY-ST-2IP
utt 2 Deete WE OJchnge [ Acditon
NAME NAME
b STREET ADDRESS STREET ADDRESS
b omv-stze CTe-ST-2P
" e 1 Detete T [ crarge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP ) ) CITy-SI-21p
2 ‘i:.ezebry cenity ihal e information supplies wiln s fing does mok qualify for e enemption stated in Section 119 mé{a}m, Florlda Statutes. | farther centy thet the infocmation
indigated on this report or supplemental report is true and accurate and that eny signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empawered to execuls this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changead, or on an attachment with an address, with all other like empowered.
SIGNATURE: ~-19-00 (gs9) 942-0667
S N bate Daytime Phecie #




