FILED

2003 FOR PROFIT CORPORATION May 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-06-2003 90043 015 ***158.75

DOCUMENT # P94000017495

1. Entity Name

GAD TALLAHASSEE, INC.

Principal Place of Business Mailing Address
3390 CAPITAL CIRCLE. N.E. 1963 VILLAGE GREEN WAY. SUITE C
TALLAHASSEE FL 32306 TALLAHASSEE FL 32308
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3228207 Naot Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired \$\ $8.75 Aduitional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MName
HENDERSON, JOHN C Street Address (P.O. Box Number is Not Acceptable)
3380 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 bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE - x
. Signature, typed of printed name of registered agent and title if applicable [NOTE: Registsred Agent signatura raquired when reinstating) DATE

FILE NOW!! FEE IS $150.00

At ey 1,200 o i b S5501 b fone G e 5,00y o
Make Check Payable to Florida Department of State '
10, ’ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PsS [ Delete TITLE [ Change [ Addition
NAME HENDERSON, JOHN C HAME
street apoess | 210 ROSEHILL LN STREET ADORESS
crv-stze | TALLAHASSEE FL 32312 CITY-5T-21P
TITLE CT 1 Delete TITLE 3 Change (] Addition
NAME RAYDO, ALAN W NANE '
streer ooress | 9238 STATE LINE RD. STREET ABDRESS
CITY-$T-ZP LEAWOOD KS 66206 CITY-ST-2IP
TLE O Celete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS . _ STREET ADDRESS
CITY-§T-2IP CITY-57-2P
TITLE 7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21p
e [ Delete TITLE [JChange [T Addition
NAME NAME
STREET AD?.HESS STREET ADORESS
CTY-53- 71 CITY-S1-21P
TME 3 [ oelete . TLE T Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2P

12. | hereby certity that the information supplied with this filing dees 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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppwered J6 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11if
changed, or on an attachment with an ther ligf empowered.

sianaTuRE: __ SIGNATURS BEQUIRED il 50F gl

SIGNrTUREfNDWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cais Daytime Phone #

AV 86991700

CR2E034 (10/02)



