2001 UNIFORM BUSINESS REPORT (UBR) FILED

0027518

DOCUMENT # P94000089418 | Apr 11, 2001 8:00 am
i ecretary of State

Principal Place of Business Mailing Address
1589 METROPOLITAN BLVD 1589 METRQPOLITAN BLVD o
STE A et STEA o = e ) o
*| TAELAHASSEE 'FL” 32308 - . TALLAHASSEE FL 32308 TR .
us : us .

w e AN

/ . / 4
Sui@m,\#,em_ / Suilte, Apt. m\ / DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  go.a499197 Applied For
K 9- 3 Not Applicable
Zip Couhtey, Zip Country 5. Cort . 8.75 Additional
) Fee Réguiead
"6, Name and Address of Current Registered Agent 7. Name and Address of Newjl%gftered Agent
Name
M
TOT[EN HERRING' LAUREN Street Address (P.O. Box™yumber jeNot Acceptable}
2759 WHITMORE COURT »
TALLAHASSEE FL 32312 / \
City / \ FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florid;‘.-\-'
_—
SIGNATURE ,_/ T
Signature, typed ar printed name of registered sgent and titte if applicabla. {NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.60 Me
(See criteria on back) /E\ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TILE P 3 Detete TITLE Clchenge [ Addition | S
NAME HERRING, JEFF NAME S
STREET ADDAESS | 9759 WHITMORE COURT STREET ADDRESS §
CITY-ST-2IP CITY-5T-2iP
TALLAHASSEE FL 32312 &
TITLE VP C Gelets TITLE Cichenge [ Additon | &
NAME HERRING, LAUREN NAME
STREET ADDRESS | 2759 WHITMORE COURT STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32312 CITY-81-21P
TITLE O peiete l TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRI )
CITY-§T-2IP /_\— CITY-S1-2P
TITLE ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-$1-2IP
TIMLE : ] Delete TIE [l Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-ST-2IP \ CITY-ST-2IP
TMLE = [ Delete TMLE  changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZiP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for th_e exemplion stated in Section 112.07(3)(i), Flarida 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 corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with amaddress, with all other iike empowered.
SIGNATURE: [~19-<{
SIGNJORE.ND TYPEROM PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Fhona #

g



