UNIFORM BUSINESS REPORT (UBR) -~ . APEHIVE

NOT-FOR-PROFIT CORPORATION

DOCLIMENT #

1. Entity NEme

Citizeus On

NEAQCOCONEAD —
Ontvol Tallahuceee [ teou Cou

4 02 HER 26 PH

DO NOT WRITE IN THIS SPACE

SECRETARY OF

2. Principal Place of Business

1250 £. Tennecs e &7

3. Malling Address

Supte

L 1,0
STATE

TALLAHASSEE, FLORIDA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Bidg £ 101
City & State City & State 4, FEI Number Applied For
Thlhahncsee , FL. S$P 20 /89 Not Applicable
Zip ¥ Country Zip Country -~ $8.75 Additional

20308

5, Certificate of Status Desired

-

Fee Required

DO NOT WRITE

7. Name and Address of Current Registered Agent

i) S Sagsra

Stregt Address (P.O. Box Numbar is Not Acceplable)

/350 Fust Jennessee gteeet

IN THIS SPACE B e ey
City = Zip Code
TaLLKY HASS E& FL | 25%08

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

SIGNATURE

i S St

S240R

Slgnature, typed or printed name of registered agent and title f applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

FEE IS $61.25
Initial or Amended UBR

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make

Added to Fees

Check Payable to

Department of State

10.

OFFICERS AND DIRECTORS

TITLE FO Tme

NAME B Y ‘ NAME

STREET AGDRESS “,0‘; 5’8’ E—W\{"'M,‘égwe P72y Ez{ #1011 sierrsooness

avstp | Talieha ¢ ee /L 2230 g Ciny-§1-7

me ST Ht‘H\JQ n—'td.} Ma,\’g osxet . :;i SOO00S 195522 [y
NAME o -+ f I T
sweeroness | 1260 £ Teyeccee - 47/ STREET ADDRESS = ~04/05 /0201052003
CITY-ST-2 m/[a ha csee, Fl 223208 CITY-57-2IP kel ], 25 ssseb]. 25
TME D ’ Tz

NAVE oepue, CE PO NAME

STREET ADCRESS ouLe STREET ADDRESS

TITY-5T-2P lf—%rﬂﬁ&g lcs__agzgoj CTY-§T-2P 0 NOT WR“TE

TITLE ’ IMME

| Bopn Freemsn IN THIS SPACE
STREETADDRESS | /2 3 Hﬁ—h "F:!-)f-' CD%T‘J" oo STREET ADDRESS

av-s-2r | Tafighacces, (. 22308 CITY-§7-7P

we D Hel ms ) F{n RY’< TIIE.

NAME . . HAME

STREET ADDRESS 19 40 Thomes vilie Ied STAEET ADDRESS

av-srze | Toallahaccee, B 2303 OITY-5T-2P

TITLE mac lavch Lf;‘n ; rRED THLE

HAME NAME

STREET ADDRESS oo woocck Wit Dy : STREET ADDRESS

avsize | Talla Naecee , EL. 32303 OITY-§T-70P

12. | hereby certify that the information suppliéd with this filing does nat gualify for the exemption stated in Section 119.07(3){)), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulg'this report.as required by Chapter 617,-Florida Statutes; and that my name appears in Block 10 or on an

attachment with an addresWr like empo7 X
SIGNATURE: o fo o

3:26-67

§sv P42-d3b%3

CR2ED37B (12/01)



