2002 UN_IFORM BUSINESS REPORT (UBR)

1
FILED :

DOCUMENT #  POO000066113

THE LAWNERY OF TALLAHASSEE, INC.

4.

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91554 020 ***150.00

Mailing Address
PO BOX 37357

Principal Place of Business

8185 WENONGA CT
TALLAHASSEE FL 32311

TALLAHASSEE FL 32315

VA EAM AR

2. Principal Piace of Business 3. Mailing Address

™

Suite, Apt. #, etc. Suite, Apt. #, etc,

.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-3658235 . Not Applicable
‘ c Zj t ‘ iti
Zlp ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
) Name i
HAMPTON' LEE R - Street Address (P.Q. Box Number is Not Acceptable)
8185 WENONGA CT
TALLAHASSEE FL 32311
. City FL [ ZrCose
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registersd agent and titte if applicable {NOTE: Registared Agent signature required when rainstating} DATE |
9. This corporation is:eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

+-Tax filing requirement and elects to do so.
{See criteria on back)

After May

Make Check Payable to Department of State

1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADBBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP - [ Delete TILE V‘) o8nATIONS " [ Change %Addition g

NAME ‘ADAMS, ROBER NAME Hepty (YhtHRL e

SIFEET ADDRESS'| 647 PRESTON STREET STREETADDRESS | jor} Dewet Smﬂ/ §

GITY-ST-ZiP TALLAHASSEE FL 32303 CITY-ST- 2P MW} fL 3?/30'/ §

TITLE T ' [ Delete TILE [JChange (] Addition | 3

NAME HAMPTON, BONITA NAME

STREETADDRESS | 8185 WENONGA CT STREET ADDRESS

CITY-S1-Z7P TALLAHASSEE FL 32311 CITY-5T-21P

TITLE v P OPLRATIONS [ Deiste TILE {Jchange  [J Addition
 NAVE Heapiy Mizietl - . NE .- e - - - -

STREET ADDRESS | 13 1| D& Smstr” STREET ADDRESS

CITY-ST-20P . . CIY-§3-2IP

| TRt £ mso &

THLE 3 [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-ZIP

THLE [ oelete TILE [JChange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$1-7iP

TITLE O Delete TILE [ change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T1-2IP

13. | hereby certify that the information supplied with thi

indicated on this report or supplemental report is irue and accurate and that m

of the corporation or the receiver or trustee empowered 10 execute this

changed, or on an attachment with an addrg

SIGNATURE:

s filing does not qualify for the exemption stated In Section 119.07(3)(i}, Fiorida Statutes. ! further certify that the information
ith all other like empowered.

Efste)
U s v U/

y signature shall have the same legal effect as if made under oath; that | am an officer or director

report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

1=193-22 eyl

Date Daytime Phore #




