%

2000 UNIFORI?I BUSINESS REPORT (UBR) .

DOGUMENT # P94000083535 L |
1 Entuty Name “ . F“..ED
" INFERNAL CLUB, INC. :
000CT 30 PHI2: 51
Principal Flace of Business Maling Address SECRE iy U}n STATE.
100 UMION STREET 201 S WARNER AVE TALLAHASSEE, FLORIDA
PERRY FL 32347 PERRY FL 32347
us
2, Principal Place of Business 3. Mallng Address H“"Il‘ HI “”Il ““Hm
Suite, Apt. #, etc, Suite, Apt. #, etc. ?Cﬁ)?@% E %ﬁzc Ts’
City & State City & State 4. FEI Number Applied For
59‘1716830 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desire_._d ) O E‘g.;itﬁ:gﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
?ﬂ?%naﬁlﬁémow}* Street Address (P.O. Box Number is Not Acceptablg)
PERRY FL 32347
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.

oo Komelalpl, ool acery _J8dileo

Signature, typed or printed name cf registered agent and titte # BD#NB. (I‘TDTE: Registerad Agent signature required when reinstating)

_ 8. _This_corporation is sligible to satisfy ils Intangible _} ____ . - FILE NOWI!! FEE IS $550.00 _ |10, Bection Campaian Financing- _
Tax filing requirement and elects to do so. Aftor SEPTEMBER 13, 2000 Min. will ‘be $750 00 ’ Trust'Fund C;t:?buli.:m reing a ff{;gqohg‘?‘;s e
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O peete Jar: OIS T 2 B e L addgm
HAME WOODFAULK, RANDOLPH NAME -11/21/00--01075--006
STREET ADDRESS | 201 SOUTH WARNER STREET STREET ADDRESS ”‘***?SD. DD ****?SD- BD
CITY-ST-2IP PERRY FL 32347 CITY-ST-2IP .

TITLE T 3 Delete HILE . [ change  {7] Addition
NAME WOODFAULK, FLORA NAME

STREET ADDRESS | 204 SOUTH WARNER STREET STREET ADORESS

{Ivy-81-ZiP PERRY FL 32347 CITY-ST-2IP )
me-  — 10~ —°° - I i S THLE . ' [JChanga [ Addition
NAME WOOQDFAULK, RORY V NAME

STREET ADDRESS | 201 SOUTH WARNER STREET STREET ADDRESS

CITY-ST-2IP PERRY FL 32347 CITY-ST-ZIP

TITLE ) [ Detete TITLE (O change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-21P CiTY-57-11P

TITLE O pelate TITLE [Jchange [ Addition
NAME . NAME

STREET ADDRESS ) : STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE ] Delete TLE [ Change [ Addilion
NAME NAME

STREET ADDRESS ) i ’ STREET ADDRESS

CITY-ST-7IP CITY-51-2IP

13. | hereby certify that the information supplied with this filin g does not quatify for the exemption stated in Section 119.07(3)(), 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 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 attachment with an address, with all other like empowered.
r
/o) (29 (35»):21,«4.77%>

SIGNATURE: £5 Muuu“’(’uuH”L‘uJE / Lok

1034 (15/00)

CRi



