2001 UNIFORM BUSINESS REPORT (UBR) FILED

|

DOCUMENT # P93000045242 | Mar 22, 2001 8:00 am

1. Entity Name
TALLAHASSEE SHARED SERVICES, INC. Secretary of State
03-22-2001 90063 049 ***150.00

Principal Place of Businass Mailing Address
3534-A THOMASVILLE ROAD P.0. BOX 3032
TALLAHASSEE FL 32308 TALLAHASSEE FL 32315
us ) us Uﬂ 0 2 8 1 02
Suite, Apt. #, etc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59.3301610 Applied For
Not Applicable

Zip L e e Co_L_mtry -] - %lp I Country . .| 5. Certificate of Status Desired. . [] . ,A$8'75 f‘\.dd“bna’
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W S’ FP Street Address (P.O. Box Number is Not Acceptable)
I S X INUI
306 E COLLEGE AVE ° i

TALLAHASSEE FL 32301

City FL Zip Code

i

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

"SIGNATURE
7 Signalure, typed of printed name of registered agent and 1itla if applicabla. {NOTE: Registered Agent signalure reguired when rsinstating} DATE
| 9. This corporation is eliginle ta salisfy its Intangiole FILE NOW1!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax liling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelee THTLE CJchange  [J Addition
NAME LECAIN, MARK NAME
streeT aooress | 1400 E. PARK STREET ADDAESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
me D 7 elete TiLE [ Changs [ Addition
NAME CROMER, RAY E JR NAME
streer aponess | 440 N MONROE ST STREET ADDRESS .
cr-sT-2 | TALLAHASSEE FL 32301 . o Jomvesrze L . L
TITLE P [ vetete L [dchange [ Addition
NAME CLARK, DAN NAME
sTreeT anoress | 580 S APPLEYARD DR STREET ADDRESS
CITY-S1-ZIP TALLAHASSEE FL 32304 CITY-ST-2P
TTLE D [ pelete e [ change (] Acdition
NAME MIMS, RANDALL J NAME
sTReeT ADDRESS | 431 S WOODWARD AVE STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL lcmr-ST-aP
TITLE 3 Delete TITLE (D thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TITLE [ pelete TITLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or sl ntal 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 t eiver orftrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atfachment wity an acgess, ith all otherjﬁke empowered.
SIGNATURE: [V L] 3-3-O(  PDG4z. WIS~

D TYPED OF PRINTED NAME OF §IGHING OFFICER OR DIRECTOR . Date Daytime Fhone #

wacT oo

CR2E034 (10/00)



