2002 UNIFORM BUSINESS REPORT (UBR) FILED :
&
HY
DOCUMENT #  PO1000086282 Apr 18, ZOOZfSS:OO am :
1. Eniiy Name ecretary of State
TERRELL K. ARLINE, ATTORNEY AT LAW, INCORPORATED (04-18-2002 90349 009 ***150.00
Principal Place of Business Mailing Address
3205 BRENTWOQD WAY 3205 BRENTWOOD WAY VUUIVUUN
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
2. Principal Place of Business 3. Mailing Address ”II“"' "l "m "l“ |I|” llm Ilm I|1|’ mll I“ll ”“l 'I”l “l‘ '“l
Suite, Apt. #, elc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3742217 Not Applicable
Zip 32 309 Country Zip 32309 Country 5. Cerlificate of Status Desired 3 E:;.ggqlﬁ?eﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
|- e e L Name
ARUNE' TERRELL K Slreet Address (P. O Box Number is Not Acceptable) T e ~
3205 BRENTWOOD WAY
TALLAHASSEE FL 32308
ey - FL | “"39%09
8. The abpve named entity suby this skatefhe: ior th urpos of changing its registered office or registered agent, or both, in the State of Florida.
o [ |‘
SIGNATURE kel ‘ OL‘
S@naﬂure typed or printed nam\,{‘f’égrslsra len,Md title if appll?.htq {NOTE: Registerad Agent signaturs requirgdl when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addad to Fe);s
(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
TITLE D ) [ petete TITLE ﬁChange [T aadition 9':
NAME ARLINE, TERRELLK - NAME &
STREET ACDRESS | 3205 BRENTWOOD WAY STREET ADDRESS §
cnv-s20 | TALLAHASSEE FL 32308 ov-5r-2p 32309 S
TIMLE 2] Delete TITLE [J Change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ' CITY-ST-2P
3 £ 1) R (S (] Delete, li_m.,gg_ o i |:| Changs [T} Addition
HAME NAME —— AT = —==
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2I1P
e 7 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-8T-21P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 2
CITY-ST-2P CITY-ST-ZIP
N

13, | hereby certify that the information supplied with this filing doeg gualifd for the exemption stated in Section 119.07{3}(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ac & Aind thqt my signature shall have the same legal effect as if made under oath; that ! arm an officer or director
of the corporation or the rewwwustee empywered to gxq is repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with an addre. i offier fke bd.

changed, or on an atiach,rp
SIGNATURE: ___ S| SAMUAIA A\ ) qh\ | 02 W84

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OPRICER OR DIRECTOR Daytime Phoha #




