2001 UNIFORM BUSINESS REPORT (UBR)

LH <X ]

FILED

-t .
DOCUMENT # P95000064004 Feb 06, 2001 8:00 am
. Enti r};
1 CnE“ItIiI:la(r:‘:ePRO OF TALLAHASSEE INC Secreta of State
) 02-06-2001 90265 047 ***150.00
Principal Place of Business Mailing Address
2060 WHITE ASH WAY P.0O. BOX 3807
TALLAHASSEE FL 32308 TALLAHASSEE FL 32-3153 Uuuigavy
R N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3331072 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 A_dditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
BRAGDON’ STANFORD R.‘ Street Address (P.O. Box Number is Not Acceptable)
177 MATTHEW CLARK .
GREENSBORO FL
City FL Zip Code
8. The above narped entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
L o R S e el e e g fi gl WO O R B A AT | T ThIE e T B e - — eyt Lo
9. ‘This corporation is eligible o sati&fy its IRtangibIe FICE'NOWI! FEE1S°$150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Centribution. Added to Fees

(See criteria on back) O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11 N
TITLE P c 7 Detete TITLE ip-e; %—/ crange [ Addition __8_
NAE BRAGDON, SANFORD . NAME Bragoons, S bore 2 s
STREETADDRESS | 177 MATTHEW CLARK STREETADORESS | /1y @ S~ Bl S+ gt prase 3
Giry-st-2IP GREENSBORO FL Giry-ST-21P ooty , L2 f 72 3F / g
TILE Voo o O Detete TITLE 7 [ Change [ Addiion | 55
NAME CIRIONI, GEORGE A. NAME
STREET ADDRESS { 2060 WHITE ASH WAY STREET ADDRESS X
CITY-ST-2IP TALLAHASSEE FL CITY-ST-21P
TmE ST [ Delete TITLE [ Change [ Addition
HAME BRANDON, STANFCRD R HAME
sreeT aDoResS | 177 MATTHEW CLARK RD STREET ADDRESS M
CITY-5T- 2P QUINCY FL CITY-ST-2IP
TIMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S§T-21P
TILE O elate TITLE [ Change [ Addition
| NAME- = T e we . . )
STREET ADDRESS STREET ADDRESS ; T - T
CITY-§T-2IP GITY-S7-21P
TITLE [ pelete TITLE [cChange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CiTY-ST-21P

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 raceiver 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 atiachment with ag.gddess, with

SIGNATURE:

all otherrke wred

Daytime Phone #




