FILED

7 3
W e gl L B -t ! . .
FoUR-UNIFORM BUSINESS REPORT (UBR) Apr 21, ZOOZfSSOO am
1. Entity Name PO 1 00 6 66 03-27-2002 90026 013 ***150.00
LEDGERPLUS TALLAHASSEE,
Principal Place of Business Malling Address N AYDD
o 4 1y 8 ]
40t SAINT FRANCIS ST. 401 SAINT FRANCIS ST,
TALLAHASSEE R 32301 TALLAHASSEE FL 32301 )
2. Frincipal Place of Business 3. Mailing Address ”"”I" m l"l”‘,‘ "m "(“"‘”"”"”””ﬂ”{,’, '“"l"“"]
Sulte, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
59- 37299 34 Not Appicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8'75 Qdditional
Fee Required
6. Name and Address of Current Registered-Agent T T =7 Name and Address of New Registered Agent:
Rt T S P .| Name o
HAMSON’ TED Sireet Address (P.O. Box Number is Not Acceptable)
514 VINNEDGE RIDGE
TALLAHASSEE FL 32303
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢+ toth, in the State of Florida.
SIGNATURE Y
Sigrature, iped or printed name of ragistered sgent And ite if appICAD {NOTE: G d Apent s e whisy il ing) DATE
. A - -
9. This corporatipn s eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 . L
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 E:i::?:m::ﬁguﬁmmmg fdsd'aoo‘“ o"',‘;:‘;sBe
(See criteria on back) Make Check Payabls to Department of State '
1" ¥y OFFICERS AND DIRECTORS " 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —-
e resde 3 ) peiete " T ' ) Change ] Addition g
NAME { é—A— Howvis = HAME 2
sReETADORESS | o ( St. Evemeds S+ STREET ADDRESS 3
ov-st2p |[Ta lofhacce e FL 31301 LIvY-ST-20 g
me f 2 Delee e O Cenge [ Addition | O
NAME NAME
STREET ADORESS STREET ADDRESS
oIY-ST-2P \ CITY-ST-1P R
e T T T T T T ) ekl me 7T T -7 T O endnge [ Addition
e .. ce Em o e meame |l M - = —_—
STREET ADDRESS CSmeEETADDRESS | = et B B
CITY-§1-2P CITY-ST-7IP
TILE ] Delete TMLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CivY-S7-2 CITY-5T-2P
mE O pekete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-ST-2IP CITY-ST-21P
Time O beter [ e [JChenge L Addition
HAME HAME
STREET ADQRESS STREET ADDRESS
CITY-5T-7P Cry-5I-2P
13. i hereby cerlify that the information supplied with this ﬁring does not qualiy for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport i3 true and accurate and that my signature shall have tha same legal sffect as if made under oath; that { am an officer or director
of the corporation o the raceiver or lrustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appeays inSlock 11 or Block 12 it
changed, of an an attachment with an address, with all other like empowerad. ? gﬁ -6¥I- ey {

SIGNATURE:

M.B-J?-O'L—

Cavtime Phons #




