2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uan)
DOCUMENT #  P92000002320 5

1. Entity Name

TALLAHASSEE MEDIATION CENTER, INC.

Principai Place of Business Mailing Address

320 JOHNSTON ST
TALLAHASSEE FL 32203
us

320 JOHNSTON ST

TALLAHASSEE FL 32303

us

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90133 004 ***150.00

DUVURTUN

UMM NAAT

[0 CHECK HERE IF MAKING CHANGES

City &.State City & State 4. FEI Number Anplied For
- o - R e —- - [ P 59—314931 1 Not Applicable
i Zj 1
Zip Country P Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

APGAR, DORINDA B
320 JOHNSTON ST
TALLAHASSEE FL 32303

'
Lo

Street Address (P.O. Box Numnber is Not Acceptable)

City

FL Zip Code

4

. The above named entity submits this statement for the purpose of changmg its registered office or repistered agent, or both in the State of Florida. | am familiad with, and accept

the obligations of reglstered agem

SIGNATURE

T B

Signature, typad of printed name ot registared agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE 15 $150.00 . o
Ater tay 1, 2003 Foo wil be $550.00 B et tund oot O S e
Make Check Payable to Florida Department of State

10. CFFCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [J Change  [J Acdition
NAME APGAR, ROBERT C NAME
sTReeT ApDRess | 320 JOHNSTON ST STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-57-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
_ STREET ADDRESS . _ N ~ -  STREET AODRESS_| )
CITY-ST-2IP ' B oomvestme | T e : - tm LT s e
TITLE [ gelste TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [} celete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLR [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delate THLE ... Crangs (7] Addition
NAME NAME ) .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P I CITY-8T-2IP

SIGNATURE:

& empowered.

W@

pt qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
o and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
B this report as required by Chapter 807, Florida Statutes; a?t my flame appears in Block 10 or Block 11 if

03  GCo-22¢-/.

SIGNATURE AND TYPED OR PRINTED NAME orﬁ&ﬁvﬁ QFFICER OR DIRECTOR

Date Daytime Phicna #

AV

CR2E034 (10/02)



