FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P0O1000079009
1. Enlity Name 04-14-2003 20403 014 ***150.00
F.T. TALLAHASSEE, INC.
Principal Place of Business Mailing Address
124 W. JEFFERSON STREET 124 W. JEFFERSON STREET
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
S — IEETRU AN

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3738167 Not Applicable
ap Country Zip Counitry 5. Certificate of Status Desirec O $8'75 A_dditionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AT Tmo e T — ﬂo.\J "SM'A)LJQEM'

CAIN SARAH C Street Address (PO. Box Number is Mot cceplabie)

114 SE FIRST STREET, STE. 11 LAY West Delbe

GAINESVILLE FL 32601

- City —_— Zip Cade
. Toellebessce FL | 4255,

8. The above named enlity submils this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of regT
SIGNATURE

b4/io /03
S»gnaturq. typkd or printed name of ragistered agent and titla if applicable. [NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 , N
9. Efecti Fi
At lay 1,200 Fes il o 55000 e o ) $5.00 e o
Malée Check Payable to Florida Department of State: '

10, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . ™ Delete e mhange %ddition
NAMEs CAIN, SARAH C NAME 5&%wpﬁ&> RoN

sTReer aDORESS | 114 SE FIRST ST., STE. 11 STREET ADDRESS | (o (st 9< &y St

CITY-ST-ZP GAINESVILLE FL 32601 GITY-ST-7IP \A(LL‘-SWJ*‘- 320

TILE [3J Delete TITLE [ change [ Addition
NAME . e NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIME 3 Dslete TITLE [ cChange (] Addition
NAME ' NAME

STREET ADDRESS . . . STREET ADDRESS - = - . . - - =

CITY-ST-2IP ‘ CITY-51-71P

TIMLE 7 Delete HLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TMLE 3 potate TINE [IChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-S1-2P

TME [ Delete TITLE [JChange ] Addition
NAME i NAME

STREET ADDRESS STREET ADURESS

GITY-ST-2IP _ CITY-ST-21P_

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental repory® 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 erfifowergg to exogute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f
changed, or on an attachmenl with an addregs fwith g] otheglike empowered.

SIGNATURE: __ SIGNA , CUIRED Mio03 &5 S3 Y00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phang #

AV 0162600

CR2E034 (10/02)



