2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0O0000114868 / Sgp 12}2001 18 é(:()tam
1. Entity Name / ecre ary O a e
09-12-2001 90204 010 ***400.00
Principal Place of Business Mailing Address
1315 N. BRONQUGH ST. 1315 N. BRONOUGH ST.
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
2. Principal Flace of Business 3. Mailing Address ”""m m "m Ilm Im"m IIm “III um Iml m’l I"” |||HII]
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
S-q ? bs’b ! ? d Not Applicable
1 Z e
Zp : Country P Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et g iy e SRS __l\igg_n_e‘______i’_ N _
] |z ——— M ———— AT Lo ——
SCOTT, JOHN W S tAdd- {P.Q. Box Number is Not A table) ) ] - —
ree: ress (F.U. X Number {5 Not ACceplal
4457 BAYSHORE CIR.
TALLAHASSEE FL 32308
v City Zip Code
; FL
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
'SIGNATURE
e Signature, typad cr printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signatura raquirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 Electi o
Tax filing requirement and e/ects (o do so. AfterSeptember 12, 2001 Fee will be §750.00 | '* Trii:";ﬂrzagg;'ﬁguz::”c‘”g 0 fig?o“;gfe
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delate TITLE Ol chenge [ Addition
NAME SCOTT, JOHN W PH.D. NAME
seeT anoaess | 4457 BAYSHORE CIR. STREET ADDRESS
erv-st-ze | TALLAHASSEE FL 32308 CITY-5T-21P
TIME S O Delete TMLE (1 Change [T Addition
KAME CHAPMAN, TAMMY MAE PH.D. NAME
stacer ooess | 419 TANBARK PLACE STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32301 CITY-ST-2P
— | . O Detate . e ' [ Change [ Addition
NAME B I o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S87-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

r--

CR2E034 (5/01)

13. I hereby centify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach with an address, wigh all other like ermpowered.
74 VaY a4l = - -
SIGNATURE: ___/2 mﬁé =) EQUIRED ) v)o)  205= 1215
Tnyima AND TYPED OR PRINTED mmybs SIGNING QFFICER QR DIRECTOR Date I Daytime Phane #
7




