2001 UNIFORM BUSINESS REPORT (UBR)

ARPCNNN

aof

DOCUMENT # P0O0000094983
1. E2lity Name g,::. 4
EFS INC . . ¥ ‘ L E D
s oroct it PH 1:39
Principal Place of Business Mailing Address . . . Y *'ﬂ
1534 CHADWICK WAY - 1584 CHADWICK WAY Sh BRI LA r am? A
TALLAMASSEE FL 32312 TALLAHASSEE FL 32312  TALLAHASSEE. FLUR
‘ GO OO WO
2. Principal Place of Business . 3. Mailing Address
EA Sre sy Stwdie 2530 Lelln g1‘ou. ve. fol
Suite, Apt. #, etc. Suite, Apt. #, etc. “ DO NOT WRITE IN THIS SPACE
Z£/0/ .
City %_S_@Ee‘ L City & Stats 4. FEIANumber Applied For
‘\OLI/DL agsel _5‘}-»3],38 1/,‘16 Not Applicable
ZIF?/Z 3 Oq Cmiitiys A’ Zp Z ZSOCi Couniry 5. Cenificate of Status Desired | Eg'ggqlﬁ?:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - R
TQLCE:ADWV}AIEIE( WAY Street Address (P.O. Box Number is Not Acceplab.le)
TALLAHASSEE FL 32312 ‘
City FL Zip Code

£
/y subm is Statemenyfor the purpose of cngpg its registered office or registered agent, or both, in the State of Florida,
7

AR,
L] [y v

gnéﬂnreMa{o{ p(imawaé'of regisferad agent and tille if applicabla. {NOTE: Registered Agent signature requirad when reinstating} DATE

SIGNATURE

9. This corporation Is eligible to satisfy its Intangible FILE NOW1!! FEE IS $550.00 . o

Tax filing requirementgand elects 10 do so. ° After September 12, 2001 Fee will be $750.00 10. Eﬁzilg:rzagngi\rgiygu;::ncmg O fdsd'gﬂohgzi sB e

{See criteria on back) O Make Check Payabie to Department of State '
1. . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE S—LC  Ldor [ pelate TITLE [ Change [ Addition §
o Tt A e e TOOND454354 7 ——2 |2
STREEF ADDRESS %ﬁ’ Q,o,\oxw\ . STREET ADDRESS —in/23s --01033--003 3
CITY-§T-ZIP alle h nssie PL 323\ CITY-ST-2P sdp550, 00 ss¥bh0, 00 i
TTLE U} te res. [ pelete TITLE [ Change [ Addition 6
NAME Lownra Hlig don NAME
STREET ADDRESS 272995 dic»\louﬂ'&\ i Tr. STREET ADDRESS
CTY-ST-2p Toalakhasses, FL 3230% CITY-S7-2P
TILE Ores. . 3 oelete TLE : ] Change [ Addition
NAME w & de N T ] NAME

|- smerTanpess | g SBt-Ghadw itk ey : STEET ADDRESS | e

CITY-ST-2IP 'T”Olllel‘\ﬁ\fm FL 2L 3T CITY-ST-21P
TITLE o\mr-tu.r T 1 Detete TILE O crange [ Addition
HAME Do Sullivam . HAME
STREET ACDRESS { g w8 C\f\&&v‘ s W STREET ADDRESS Ls
CITY-§T-21P Tolclhoscer BL 323) CITY-ST-2IP
TILE ’ O pelete TITLE + [ cChange [ Addition
NAME " MAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-$T-21P
TINE {7 Delete TITLE [ changs [ Addition
NAME NAME ’
STREET ADDRESS _ STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP

ualify for the & ption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

rdl that my sigfiature shall have the same legal effect as if made under oath; that | am an officer or director

? sthis report ags&quired by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
ikgempowgered. Sl'

Cri“’r ViR
RED Plmalm '9/U0/)  g94. 5570

D NAME DF ©IGNING OFMCER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information supplieg4
indicated on this report or supplemental 12
of the corporation or the receiver or tr
changed, or on an attachment wiih

SIGNATURE: ___ SIZINZ

BIGNAJURE AND TYRED OR PRIN




