v U v Y

2000 UNIFORM BUSINESS REPECRTLUBR)

Ly Lmrenn e

DOCUMENT # Ng8000005958 =~ * FILED
1. Sty Nae May 18, 2000 8:00 am
MISS GREATER TALLAHASSEE SCHOLARSHIP PROGRAM, IN Secretary Of State
01-25-2000 90064 040 ****51 .25
Pincipal Place of Buginess | Mailing Address
1084 SUMMERBROCKE DRIVE (64 SUNMERSROOKE DRWVE
TALLAHASSEE FL 32312 TALLAHASSEE FL 323126730
e G MR
Suite, Apt. #, stc. Suile, Apt. #, alc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
59 -360 (4 D8 Nol Applicable
Zp Counkry Zo Country . $8.75 Addiionat
5. Cariifieste of Status Desired [ Fes Required .
6. Namo and Address of Current Regiatered Agent { 7. .Namo and Addross of New. Registered Agem
Name
Av ANT 'LE”’"\E K Streat Addrast (P.O. Box Number is Not Acceptable)
1084 SUMMERBROCKE DRVE
TALLAHASSEE FL 32312
City FL l Zip Gode
8. The above named entity submils this statemer for the purposa of changing fts registerad office or repistered agent, or both, in e stale of Florida.
SIGNATURE
Sgrenuie, typ#d o pootacl naite ol AQELeced 304k 1nd thie d applicadls. NOTE Fogliud Agant Moxutrs e iud when 2 QATE
FILE NOW: $. Eiottion Campaign Finarcing 55.00 May Bs Make Check Payable to
FEE IS $61.25 Teust Fund Caniribution, 0O  AddedioFaes Depariment of State
10, OFFICERS AND DIRECTORS 11. ADOTIONS/GHANGES T0 QFFIGERS AND DIREGTORS 1N 10 =
e EXxecitiye D ireedor ¢ Prag@ivdent | me Diche  Cipodton |2
KAME Leanne K, VM& D HAVE &
swecr oness | o 8 Slmmetbipole Lr. STRERY AO0RESS %
ov-stoe [fallahassee | FL 3>3)3. erry-st-2p g
WInE Vice President 1 Delete TILE Clchnge [ Additon | &5
HAME Marit B. Millergren YO
sTRee Aonmess |74 3% Tewner T Facs STREED ADDRESS
stz [Tallahass?e _Ft:& 33319~ - - ¥ emvesrze - — .
Tme secretnr D Delce TR DlClage 1 Addition
NAME Les H' 51;b h 24 WAME
sTheET sotgss | AR 20 Wird 5060 . STREET ADDRESS
mv-size  ffallahassee | FL 33.3)) 5129
TIRLE “TregSurer 7 tekts e ClChamge ([ Addgition
NAME Trhe K, ﬂ”é”ﬁw‘m HOME
ameerionress | 2718 Pear |t Garden Wey STREET ADDRESS
or-stz2 Tallabassee FL 33310 CIY-ST-2P
TNE O betgte e Ol Ctenge  £] Additioa
HAME z RAME
STREET ATDRESS STACET AGORESS
¢Ivy-sr-zp CY-sT-2P 7,
e L) petew " Tme .o Ol Change [ Ackfition
HAME HAME o
STHEET ADJRESS STREET ADDRESS
CIFY-ST-2tp CITY-ST- 7P
12, | hereby ceﬂi’z that the Information supplied with this filing doas not quality 1or the exemption shated in Section 119.07&3)(1). Fiorida Statutes. 1 furthar certify ihat the mtormation
indicated on thig teport or supplemental raport is true and accurate and that my sighature shall have the same legal sffact as if mada under oath; that ) am an officer or director
of tha cerporation of the receiver or trustes smpowered to exsgute this report as required by Cnapler 817, Floflda Standes; and that my nama appears it Blogk 10 et Blogk 1%
changed, or on an attachment with 8n addrass, with alf other Iike emppoweray
SIGNATURE: S ) 894-3655-
RE AMD TYPEROR PRINTED NAME OF SIGNINO GFRCER OR IIREC




