2002 UNIFORM BUS

FILED
Oct 01, 2002 8:00 am

INESS REPORT (UBR) Secretary of State

1. Entity Name

AED HILLS TRIATHALON, INC.

DOCUMENT # P0O1000012232

08-27-2002 90117 012 ***550.00

Principal Place of Business
227 S CALHOUN 5T
TALLAHASSEE Fi 32301

Mailing Address
227 S CALHOUN ST
TALLAHASSEE FL 3230

—

2. Principal Place of Business 3. Mailing Address
20 Litehficd B 7o Citehfiald RS
" Sulte, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE} Number Applied For
Tallahagiee , FL Tellehayiee | FL S59-34 i 6 ‘/2 3 Not Applicable
E%Z] I Cou-‘:ﬂntry qu.‘- .8 2?23 Y3 C‘iu‘ntéy A 5. Certificale of Status Desired ] ?g'zgmm"a’
e - 6. Name and Address of Current Registered Agent.. . . . . . . -~ .--.T.. Name and Address of New Req: d Agent .
he TUT T R e e s - e NAMIG — L o a e e ..
HOLLIMON, WILLIAM H Ko, MeDoris
297 § CALHOUN $T Strest Address (P.D. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 201 Litchficid R
Y T llebenee FL I 22

the obilgations of regislered agent,
SIGNATURE = ' <¢"e"\

o+

8. The above named entity submits this statement for the

purpose of changing Its registered office or registered agent, ar both, in Ihe State of Florida, 1 am famitiar with, and accept

5|3 lk’éfz—.

| I
{NOTE: Ragistared AQant tignaiure required when renslating} I

Sipnatute, typec ccpuifiac narme of regi(e'ed egent 84 tha i sppicable et 1 DATE £ ad
9. This corporation is eligible to satisfy its Intangibia FILE NOW!!! FEE IS $550.00 10. Election Campaign Finangin
T i tequiement and elacts to do 50. After September 13, 2002 Fee will be $750.00 Trust Fund C::ir?bulicn. ? fdsd.s?i?ul;z:s :

of the corporation or
changed. or on an at

SIGNATURE:!

the receiver or trustee empawered (o execute
tachment with an address, with all other like ampowered.

this report as required by Chapier 607, Fiorida Statutes; and thal my name appears in Block 11 or Black 12 if

{See criteria an dack) B Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e OP [ fielete e oF . Bfhange & hdoditon | &
NAME HOLUIMON, WILLIAM H RAME oty McDaris F
stheer anoaess (227 § CALHOUN ST STREETADDRESS | 7ot Liveln ETold Rl ) f§
erv-st-zp | TALLAHASSEE Fi. 32301 ) ar-St2P | Tallobusigr, Pl 32712 5
TriLE DVW [E’&Me MLE —r'ou"—m O G S ECnge  [™Thddition O
NAME AUSLEY, LORANNE E NAME GZO?PM a C/‘}' .
smeer aooness 1227 S CALHOUN ST STREET ADDRESS ohs N ~
orv-st-z»  {TALLAHASSEE F1. 32301 cvstze PTallahessee. FL 3231

CTME e Lo . — O petete: - MILE. - - - - ~=-= [V Change:  [] Addition

TRAMET T - - - had _— T e———— ol — 'WE_“"‘_ - — — ———— e
STREET ADORESS SFREET ADDRESS
CITY-57-2IP CIvy-ST-2IP |
TITLE ! O pelete THLE O change 7 Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2 CITY-ST- 2P ‘
e O Deleie e D Change [T Addltion
NAME NAME l
STREET ADDRESS STREET ADDRESS I
CIY-ST-2P CiY-ST-21P
TME O oetets TALE Ochange (] Addition ,
NANEE NAME |
STREET ADDRESS STREET ADDRESS l
CiY-S1-29 CITY-sT-21P
13. | heraby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stawres. | further cerlify that the information "l

indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal aflect as if made under cath; that 7 am an officer or director l

iR

7{03':)‘7_

nann iy




