2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

Secretary of State

LEZGP00

DOCUMENT #  PO0000050690 >
;\ﬁgtglgél'mse INC 03-19-2003 90091 007 ***150.00
Principal Place of Business Mailing Address
1637 METROPOLITAN BLVD.. STE A 1637 METROPQUITAN BLVD.. STE A
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
I — IR TR EE A
1234 Tiveclane food | PO Box 12325
Scublte’ f\‘:‘g ' eg Sulle. Apt. #, etc. @ CHECK HERE IF MAKING CHANGES
LS R Y
City & State City & State 4. FEI Number Appiied For
Tealahascee , FL TeWehogiee | L 59-3647084 Not Applicacis
Zi% 2—3 \ L— -(ijug& %’:123 \-}_ 376 Co{;"é ¥ §. Certificate of Status Desired 1 ?g‘gesqlﬁ:’e?io"ar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = T Name B
PERKINS, DANIEL B M.D Mickeel _Magavson
! - Street Address (P.O. Box Number is Nat Acceptaw ‘A
1637 METROPOLITAN BLVD,, STE A V239 Timber Suve 3
TALLAHASSEE FL 32308
Y Toa\lawase e FL | “%5%,7
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, anc accept
the cbiigations tered nt.
SIGNATURE \m@ k&""_/ M &\A(’/\ —? MM!\\MN'\ T-fed"’“ o Op,am:tca. ~ 3\\ﬂ2€03
Signatura, typad or printed nama, of reghstered agent and title if applicable. (NGTE: Registered Aga‘l signature required 'whan reinstating) DATE
FILE NOW!!I FEE IS $150.00 . - .
D 9. Election Campaign Financing 5.00 May B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribition. O fdded o Foes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THILE D 7 pele TITLE DdjChangs [T Addition | &
o PERKINS, DANIEL B MD - N E,\g Donie) B WD g
streer a0oress | 9916 BEAVER RIDGE TR STREET ADDRESS '320\ S, wmed Lane g
are-s-2p | TALLAHASSEE FL 32312 CITY-ST-2P TaWohwslee. . F LU 32309 @
e D Delste L ViD. 47 [ Change Addition | &
A EASTERLING, REBECCA E » N Jed  Wiers g °
STREET ADDRESS | 7336 OX BOW CIR STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32312 CITY-ST-2IP
TITLE D ©T T T elgte = TR TTILE - T -1 { 'F"/ - - - -~ Change Ey\ddition ——
NAME PHILLIPS, JAMES E ks NAME ('] C‘M@—\ ngJSOn
srreeT 00Ress | 8905 HOLLY RIDGE TR sestaonness | 10523 Blue "L Coury
cmv-sT-2F | TALLAHASSEE FL 32312 Ciy-ST-2I Ta\ohastee, FL 323120
i 7 pe e ' i [J Change Addition
e 3ILLS, MARK R e we AR Wb © K
STREET ADDRESS | 530 E 7TH AVE STAEET ADDRESS Qau-‘@ 3 305«. LY
orv-st-2p | TALLAHASSEE FL 32303 CIvY-5T-2IP Bf‘\;*o\ ‘F—’ L 3232\
TMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-3T-2IP CIY-S1-2IP
TITLE [ pelete TILE {JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-21P

12. | heraby certily thal the information supplied with this flllng does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. { further certify thal the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corperation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, cr on an atiach dresy W|th all cther like empowered.
UUAUM‘E‘\\M\? Magauon 3\\8\Lo03 850 -701-0909

BIGNATURE ANDTYPED WED NAME OF SIGNING OFFICER OR DIRECTOR Daha\ Daytime Phone #

SIGNATURE: _.




