2001 UNIFORM BUSINESS REPORT {UBR) FILED |

[ ]
DOCUMENT # P93000065015 Apr 27,2001 8:00 am
et ecretary of State
' . 04-27-2001 90397 032 ***150.00
Principal Place of Business Mailing Address
2500 SPRINGHILL ROAD P.O. BOX 332
TALLAHASSEE FL 32310 WOOQDVILLE FL 32362
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3204010 Aoplied Far
Mol Applcaixe
Zi Countr Zi Countr i)
P Y P Y 5. Certificate of Status Desired ] $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARROLL, CECIL A
Street Address (P.O. Box Number is Not Acceptable
2012 REGISTER ROAD plable)
TALLAHASSEE FL 32311
City Zip Code
8. The above named enjty sSuRmits this siatement for t urpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
¢-13-0f
SIGNATURE
Signature, yped o Brinted ramné ol e sigred agent and tille if appcabs INOTE: Registerad Ager: sigrature recured when re.qstat ngh 2ATT
L Thi ion is elici : i FILE NOWNIT FEE
9. This ;j:)rporat\qn is eligible to satisfy its Intangible F IL._ ?\.E)df... FEE ES. $150.00 10. Elaction Campaign Financing $5.00 May B
Tax flling requirement and elects to do so. After MAY 1, 2001 Fez will be $550.00 o ; Y
) } . . : Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Ol ifeke Chack Payable to Depariment of Staie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS 1N 11
T D 7 elete ML O change [ Additior | &
NAME CARROLL, CECIL A NAME 2.
TREET ADGRESS | 2012 REGISTER ROAD STREET ADDRESS g
arv-st-20 | TALLAHASSEE FL 32311 ciry-sr-2p T
Y
TITLE [ Delete TITLE [ Crange [ Additicn g :
HAME NAME
STREET ADDRESS STREET ADCRESS
CATY-ST-2IP CiTY-ST-7IP
TITLE T Delete TiTLE [ Change [ Additior
WAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE ] Delete AITLE [ Change [ Additios
NARME HAME
STREET AUDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
LE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-21P
TITLE [ Delete TITLE ] Crarge [ Additicn !
NAME NAME
STRERT ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-ZiF
13. Fhereby certity that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(1). Florida Statutss. | furthor cartify that 1he information
indicated on this report or supplementat report is true and accurate and that my signature shal} 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 report ag required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachmeyWiss%Wowered
‘ { ' 573
sienaTuRg: (VU . (4 ¥-23-0 550 -575-3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Zae

Coytirne Prong #




