2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000045242 Mar 3,1F 12161;:)]0)8-00 am

03-31-2000 90045 026 ***150.00

TALLAHASSEE SHARED SERVICES, INC. Secretary of State
Principal Place of Business Mailing Address
3534-A THOMASVILLE ROAD P.O. BOX 3032
BgLLAHASSEE FL 32308 lTJ&;LLAI-IASSEE FL 32315-3032

2. Principal Place of Business 3. Mailing Address Hlmm |’”||||

I

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3301610 Not Applicable

Zip Country Zip . Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILUAMS. FP Strest Address {P.O. Box Number is Not Acceptable)
306 E COLLEGE AVE
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named antity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar priated narne of registered agent and tite If applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 ) - .
0. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tri;IEzndagfnifbnuﬁgnancmg ?3;929 May Be
= . o Fees

{See criteria on back} [ Make Check Payable ta Department of State
11. OFFICERS AND DIRECTCRS l 12. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
L p 7 Delete TME ) FChange L[] Addition
NAME LECAIN, MARK NAME
STREET ADDRESS | 1400 E. PARK STREET ADORESS
CITY-ST-7IP TAU.AHASSEE FL CITY-ST-21P
TITLE D O Delete TILE [ change [ Addition
NAME CROMER, RAY E IR NAME
STREET ADORESS | 440 N MONROE ST STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32301 CITY-8T-2IP
TITLE -=1 D - - [ Delete TALE - P - Mnm 1 Aadition
NAME CLARK, DAN NAME

STREET ADDRESS

STREET ADDRESS | 580 S APPLEYARD DR

CITY-ST-2IP TALLAHASSEE FL 32304 CITY-ST-ZIP
TMLE D [ Delete TITLE
NAME MIMS, RANDALL J HAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS | 431 S WOODWARD AVE
Cry-ST-2IP TALI AHASSEE FL

[ Change [ Addition

TITLE [} pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TITLE ] Dedete TITLE [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

ITY-ST- 28 CY-ST-IP

13. [ hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0), Florida Statutes. | further certify that the informatien

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the rece siee empowerad to execuie this report as required by Chapiter 607, Florida Statutes; and that my name appears

changed, or on an atta

ect as if made under oath; that | am an officer or director

in Block 11 or Black 12 if

nt with apl adglees r ith all other like empowered.
SIGNATURE: __ KiZn" «@éﬁw,@tmjd%u 2-2¢-(p 2D #0275

smm"punﬁﬁun TYPED OF PRINTED NAMEZ® $IGNING OFFICER OR DIRECTOR Dats

Caynme Phone #

]

CR2E034 (9/99)



