m

2002 UNIFORM BUSINESS REPORT (UBR)

| notUMENT # ' e S FILED
. - L) @
manme ., » P95000076566° - . L s
CUMMINGS, HOBBS & WALLACE, PA. 02 MAY 30 PH 2 L}7
CATORETTA D iy
Principal Place of Business Mailing Address - SECRETARY OF S IATE
PALLAHASSEE, FLORIDA
462 WEST BREVARD STREET manmno STREET
TA!.IAH_A_SSEE FL 32000 T E FL 32301
us us
2. Principal Place of Business 3. Mailing Address ”""m "I ”" "’ II"I "m II" m " I! Mll l"ll Im Im
Suite, Apl. #, elc. Suile, Apl. #, eic. DO NOT WRITE IN TH!S SPACE
City & State . City & State .| 4 FEINumber Applied For
. 59-3337213 o~ Not Applicable
Zp Country Zp Country §. Centificate of Status Desired (E/ ?:;gesq 1’3:‘:“"“3'
8. Namo and Address of Current Registered Agenl 7. Name and Address of New Regiatered Agent
Name o
o _‘_‘DAVIS. ANGELA W Street Address (P.O. Box Numbear is Not Acceptable)
CUMMINGS, HOBBS & WALLACE, PA :
482 WEST BREVARD STREET ) .
TALLAHASSEE FL 32301 City FL [ 2pCoce
8. The above named enlity submits this statement for the purpase of changing its registered office of registered agent, o both. in the State of Florida,
SIGNATURE .
Signaturg. typad or printed name of registered agent and Lile if applcabie. (NOTE: Regisierad Agom signature required when reingratiag) DATE
9. This corporation Is eligible to satsty its Intangible FILE NOWN! FEE IS $150.00 10. Electi ian Fi .
Tax tiling requirement and alects to do 50. After May 1, 2002 Fee wll! be $550.00 ’ Trz:::?::r%aggsfgwgl:ncmg fs'oo“ o'::’e' sBe
(Sea criteria on back} g Make Check Payable to Department of State '
1", OFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE P 7 Delete TINLE - —_ ) I! ] Additicn—
A CUMMINGS, CAROLYN D e mjﬂ%‘é?f%qﬂf-%%%@ml T
STREET ADOFESS | s TOURAINE DRIVE STREEY ADDRESS it i
CITY-ST-2P TALLAHASSEE I 32308 CTY-5T-21P wEEk1LDD 7D k158, TG
THLE W O Detete TIRLE . O Change  -[] Addition
NAME YNES, BARBARA NAME
STREET ADDRESS 365 A&ENDEI.L W A'Y( STREET ADDRESS
| TALIAMASSEE AL 32308 i
TITLE ST 1 Detete me O changs [ Addition
NAME NAME )
— |~ STREET ADBRESS- | %7“ ‘?I'OLANG&A‘ ETSTREETW : B N7
TSI | TAL)AHASSEE FL.32308 e Sar
e 3 netete me O cChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§T-ZP CITY-S7-21P e 7\
TE (3 Detete e O change ] Addliion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-53-21P / \ |
TME 1 Delete 13 ) \ [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CiTY-ST-2IP 4
13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Sacton 1 19.07;3)6), Florida Statutes. | furiher centify that ihe information
ingicated on this report or supplemental rapon is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am amn offlcer or directar
of the corporation o eab/gr of frustee empowered 10 execule 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 a . ahikg_empowered.
SIGNATURE: ' o Sl & 1-02 @50 224, 2750
G OFFICER OR IRECTOR Dawe < Dayteme Phone #

CR2E034 (8/01)

po



