2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000025017 FILED
1. Ently Nare May 08, 2000 8:00 am
COX & BURNS, P-A. Secretary of State
05-08-2000 90127 002 ***150.00
Principal Place of Buginess Mailing Address
122 SQUTH CALHOUN STREET 122 § CALHOQUN ST
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301-1518
us
A e (TR T
Suite, Apt. #, etc. Suite, Apt. 4, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 5%@ Applied For
59—324 Not Applicable
Zip Country zp Country 5. Certificate of Stawus Desired ~ []  $8+79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Regisiered Agent
Name
BURNS, DAVID H .
y Street Add (PO. Box Number is Not A tabl
122 SOUTH CALHOUN STREET roc! Address (PO Box Number s Not Acceptable)
TALLAHASSEE FL 32301
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.

T N

" SIGNATURE BRI
Signature, typeo of prmed name of Tepisiered agent and itle i apphcabie {HOTE: Registered Apent mipnature Tequired wiven reinstaking) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . N .
, Elect F n
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 10 -Ej; I;En%a(r;noﬁ‘r?bnmi:naml ¢ 0 fdsd-eodotohg?;ss ¢
(See criteria on back) X Make Check Payable to Department of State '
1. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME COX, ROBERT S NAME
streeT aooress | 122 S CALHOUN STREET STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL 32301 CITY-ST-2IP
i3 VPD O Delete TITLE {7 change [ Addition
NAME BURNS, DAVID H TAME
streeT anoress | 122.S CALHOUN STREET STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-5T-21P
TITLE ST 7 selete TITLE [Jchange [ Addition
NAME BURNS, DAVID H - - rane - - :
streer aooREss | 122 SOUTH CALHOUN ST STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL 32301 CITY-ST-21P
TILE O Delete TILE . ) Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
me O Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7ip CITY-21-21p
TITLE O petete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signalure shall 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 10 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 &n attachment with an address, with, all other like empowered. .

SIGNATURE: _( LA DARD  Busns shioo __ (50)561-1106

“.SIGNATURE AND TYPED OR PRINTED NAME O’ SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (9/99)



