2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000020470  Apr 18F12]65(])) 8:00 am

SNOOTY HOOTY OF TALLAHASSEE, INC. ecretary of State
) SN 04-18-2000 90196 005 ***150.00

e
‘y

Principal Place of Business Mailing Address )
%BERNICE AT BETTON %BERNICE AT BETTON

1950-0 THOMASVILLE RD. 1950-D THOMASVILLE RD.

TALLAHASSEE FL 32303 TALLAHASSEE FI. 32303-5262

us us

Tl Tl Bl e RO R R

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE

T [ Shasses B P 32363 R 599175714 e

t

P Countyy Zip_ -’ Country, - ] $8.75 Additional
f Cf.’r 5. Certificate of Status Cesired * )
%2 30 5 . A@” 3230 % A‘ ertiiea . e 0 Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
%BERMCE AT BETTON Street Address (P.O. Box Number is Not Acceptable)
751 SHILOH WAY
TALLAHASSEE FL 32308
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida,

SIGNATURE
Signature. typed or printed nama of registered agent and title if applicable. {NOTE: Ragisterad Agenl signature raquired when rainstabng} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |E‘? $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects lo do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. a Added fo Fees
(See ariteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS j 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Defete TITLE O thange [ Addition
NaME FOWLER, JERRY BERNICE NAME
sTREET ApoAESS | 751 SHILOH WAY STREET ADDRESS
CiTY-S1-21P TALLAHASSEF FL CITY-ST-2IP
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE N ) - Ooeete  § mue ’ = ['change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE ] [ Delete TITLE [ Change [ Addition
NAME . HAME
STREET ADDRESS e ] STREET ADDRESS
CITY-ST-2IR Tl e o : CITY-ST-21P
TITLE £ Detete TTLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exepption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signdldre shall have the same legal eflect as if made under oath; that | am an officer or director
of the carporation or the repefyer or trusig,-g empoweregrto execute this report as rgilired by ghapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

|ﬂ, ith an address, with g

changed, or on an attac
sl i Dl

Daytima Phane #

SIGNATURE: _
SIGAATURE AND TYPED OR HRINTED NAME OF SIGNING OFFICER/OFRSfRECTOR

[

CR2E034 (9/99)



