2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 174
P94000017495 May 15, 2000 8:00 am
GAD TALLAHASSEE, INC. Secretary of State
05-15-2000 90215 011 ***150.00
Principal Place of Business Mailing Address
3390 CAPITAL CIRCLE. N.E. 3370 CAPITAL CIRCLE NE.
TALLAHASSEE FL 32308 G
TALLAHASSEE FL 32308-3833
us .
o Te I
1263V llagl. Gireen LR i
Suite, Apt. #, etc. Suite, Apt. #, etc. h \ DG NOT WRITE IN THIS SPACE
de. C
City & State i City & State 4. FEI Number ' Applied For
Tel\ahoasee , Ft 59—3228207 Not Applicable
Zip Country Zips: =0 ({ Courtry 5. Certificate of Status Desired . O ?g.gfqlﬁ?etgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . T - Name T I - T -
HENDERSON, JOHN C Street Address (P.O. Box Number is Not Acceptable)
3390 CAPITAL CIRCLE, N.E.
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 both, in the State of Florida.

SIGNATURE
Signature, typad cr printed nama of registered agent and ttle if applicabls {NOTE: Registered Agent signature required whan remnslating) | DATE
B g o 0daso. " | rMAY 1 2000 Foa wilbeSsapop | > ERienCompagnfnarcing | $5.00 way 8o
g re : , - Trust Fund Contribution. | Added to Fees
{See criteria cn back) U Make Check Payable to Department of State - ‘
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PS 1 Delets TITLE ‘ ] Change [ Addition
NAME HENDERSON, JOHN C NAME
sTREET ADDRESS | 210 ROSEHILL LN STREET ADDRESS
GITY-ST-2tP TALLAHASSEE FL 32312 CITY-S1-21P
TE cT O pelete TITLE O Change [ Addition
RAME RAYDO, ALAN W NAME , |
sTReeT ADDRESS | 9238 STATE LINE RD. STREFT ADDRESS i '
CiTY-ST-2IP LEAWOOD KS 66206 CITY-51-21P ' |
me O Detete TLE L I [ change [ Addition
wve | NAME T ’
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-7IP CITY-ST-2IP ‘
TITLE [ Deete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS |
CITY-§T-2P ' cry-S1-2p |
TME : [ Detets TITLE | [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ‘ CITY-51-2IF
TITLE (] Delete TITLE [ change [ Addition
NAME NAWE
STREET ADDRESS - STREET ADDRESS
CITY-ST-2iP CITY-$1-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporalion or the receiver or trusiee empowered 10 execule this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddrgds, with all othgs like empowered.

SIGNATURE: ___ SICPRR L o Hanloe (gD ss3wR

w i e PR VAP

SIGNATUF ANJTYPED QR PRINTED NAME OF SIGNIN FICER OR DIRECTOR Date Daytime Phone ¥
4

CR2E034 (9/99)

T J



