2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000066099 Mar 13, 2000 8:00 am
 Friyene | Secretary of State

Principal Place of Business Mailing Address
3357 APALACHEE PARKWAY 2349 ARM]STEAD RD
TALLAHASSEE FL 32301 TALLAHASSEE FL 32312-3456
us
Po. Box 16001
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. tM2ZhdSSen | L 59-3330781 Not Applicable
Zip - Couniry Zp } Country . . $8.75 Additional
‘§ a 3 i_" 5, Certificate of Status Desired ] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
THORNTON. GLENDA Sireet Address (P.O. Box Number is Not Acceptable)
300 E PARK AVE
TALLAHASSEE FL 32301
. City FL Zin Code

8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed ¢r printad name of registared agant and ttle if applicable. (NOTE: Registered Agent signatura required when reinstatng) DATE
‘ R L ‘ n
9. Ih\sf‘cl;orporatlt‘nrnr: el;g;bl’e t[o s?tlts[f)yd\ts Intangible an Flﬁlf‘ NOw!I} !;EE IS"iS'ES0,00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and efects to do so. er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
(See criteria o back) ] Make Check Payable to Department of State |

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

TILE D O Delete TITLE [ change [ Addition 5

NAME SMITH, DENISE M NAME %

STREET ADDRESS 2349 ARMISTEAD RD STREET ADDRESS e

om-sT 2P | TALLAHASSEE FL 32312 GITy-$T-2P &
: [und

TITLE D [ Detete TILE [(J Change [ Addition | O

NAME .| REED, PAMELA G HAME

STREET ADGRESS | 2608 MAYFIELD AVE STREET ADDRESS

om-st-27 | TALLAHASSEE FL 32312 omy-st-z¢

TITLE - ] Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE " O Delete TILE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2IP ) CITY-S8T-2IP

TILE O pelgts TRLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-$T-2IF

TITLE [ oelete TITLE {1 Change [ Addition

NAME . NAME,

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that tha information supplied with this filing does not qualify 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 path; that | am an officer or director
of the corgoration or the receiver or trustes empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrege.with all gther like empowered.

SR Moz Smish  3-8-00 (F5v) 386- 1610

TW{ED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

SIGNATURE:




