2000 UNIFORM BUSINESS REPORT (UBR) FILED

P ENT # P95000032514 ecretary of State

|

NOVA OF TALLAHASSEE. INC. 04-13-2000 90016 047 ***150.00
Principal Place of Business Maiting Address
1.5, HIGHWAY 27 NORTH P.O. BOX 2542 .
AT 4 BOX 2090 HAVANA FL 323332512 Lr U U b :J 5 04
HAVANA FL 32333 us
LLAS 1. Mencoe St 'P-O-é)e;c 2512 .
Suite, Apt. ¥, etc. Suite, Apt, #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State _ 4. FEI Number Applied For
TalMlahassee , FL |[Vavarnal \ FC 59-3308960 Not Applicable
Zin Country Zi Country X ) $8.75 Additional
3 Q’ 50‘5 LGD T\\ %i %?)3 % ‘ . ! 5. Certificate of Status Desired | Fee Required
) 6. Name and'Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
SMITH! SUE D Street Address (P.O. Box Number is Not Acceplable)
5703 FLAGSTONE CT.
TALLAHASSEE FL 32303
City FL Zip Code
8. The above named entity_' submits this statement for the purpose of changing its“regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed ar printed name of registered agent and &tie if applicable. {NOTE: Registerad Agent Signature réquirad when {‘Br‘nsfaring) DATE
8. This corporation Is eligible to satisfy its Intangible . FILE NOW! FEE IS $150.00 10. Election & o Financ '
Tax filing requiremeant and slects to do so. After MAY 1, 2000 Fee will be $550.00 0. Dlecton cempaign Pnancd fgﬁ?o";:; Be
(See criteria on back) C Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12, + ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 11
TITLE P . O pelete TILE O Change [ Addition
NAME SMITH, LOMAX NAME
STREET ADDRESS 5073 FLAGSTONE CT STREET ADDRESS
GITY-57-2IP TALLAHASSEE FL 323313 CITY-ST-2IP
TITLE P {7 Delete TIME _ (7 ¢hange {1 Addition
NAME PEAVY, MD it NAME -
STREETADDRESS | RT 4 BOX 2090 . STREET ADDRESS
CITY-81-2P HAVANA FL 32333 CITY-§T-2F
TMLE ) O Delete TILE _.[Ochange  [J Addition
NAME 1 SMITH, SUE D NAME
STREET ADDRESS | 5073 FLAGSTONE CT STREET ADDRESS
CITY-57-2IP TALLAHASSEE FL 32303 CITY-57-2IP
Tl o O telete TITE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-81-2IP CITY-8T-2IP
TILE O Detete TITLE (3 Change ] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-Z1P CIyy-S1-2IP
TITLE 3 palete TITLE [ Change [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality 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 offier or director
of the carporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wj#h all pther like empo/erd
/15; = gl il
SIGNATURE: 2P "g: S (-24-2000  (@80) B562-73%

lGN_ATuRE AND TYPE! R PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #
A

BT, e

Apr 13, 2000 8:00 am

CR2E034 19/98}



