.. 2003 FdR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT #  P02000098030

1. Entity Name

YOUR TALLAHASSEE CONNECTION, INC.

AY  ¥BEZE00

FILED
03 JEN -6 PH 3: 04

Principal Place of Business Mailing Address o
417 E VIRGINIA ST STE 1 417 E VIRGINIA ST, STE 1 SeURETART Ui S1AGL
TALLAHASSEE FL 32301 TALLAHASSEE FL 32901 TALLANASSEE, €L0RIDA
2. Principal Place of Business 3. Mailing Address ||I|H|n |” "“I "I“ II‘" "'" |I “ II"I mll llm ""I Mu Im l"l
Sulte. Apt. #. etc. Suite, Apt. #, stc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEl Number Applied For

[Not Applicable

Zi Country Zp Country §, Certificate of Status Desired O gg'gesq lﬁ?:;tional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Narne
CAPITAL CONNECTION' INC. Street Address {P.0. Box Number is Not Acceptable)
417 E. VIRGINIA ST.
STE. 1
TALLAHASSEE FL 32301-1283 Cily FL | Zpcode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent. .

SIGNATURE
Signature, typed or printed name of registered agent and title if applicanle. {NOTE: Registered Agent signature required when reinstating) DATE
FIlLE NOW!!! FEE IS $150.00 . N .
8. Elect Fi
After May 1, 2003 Fee will be $550.00 Flection Campaign Financing - $5.00 may Be
) rust Fund Coniribution. Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delele TILE T e e e L)Cpange [ Adction S
SO Ing 2 e 5
NAME NEELEY, SETH NAME O AT 01 [T 8 4150 O =
stReeT aooress | 417 E VIRGINIA ST, STE 1 STREET ADORESS R R N R 2 A 150 L 3
anv-st-2p | TALLAHASSEE FL 32301 CITV-ST-2P g
o
TIMLE [ Detete TITLE [JChange [ Addition 8
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TILE [ Celete TALE T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-2IP
TITLE 1 Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IF
TITLE O pelste TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 repert as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 1C or Block 11
changed, or on an attachment with an address, with ali other like empowered.

o0
SIGNATURE: €W Z=QUIRED / é/,?ocg 577"/4/7‘
~M

BIGNATURE AND TYPED OR PAI D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #




