2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000097918 Apr 22,2000 8:00 am
KNOWLES & RANDOLPH, P.A. ecretary of State
04-22-2000 90079 015 ***150.00
Principai Place of Business Mailing Address
215 S. MONROE STREET 215 5. MONROE STREET
SUITE 130 SUITE 130
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301-1852
s s A RIS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3370046 Not Applicable
Zip B Country Zip ’ Country ) 5. Certificate of Status Desired [ $8.75 acditional
' Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNOWLES, HAROLD M .
! Streel Address (P.O. Box Number is Not Accepiable)
215 S. MONROE STREET
SUITE 130
TALLAHASSEE FL 32301 . -
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and ltle f applicable. (NOTE' Registered Agent signaturs raquired when reinstating) DATE
ot e rodoso " | anorMav 12000 Feswil e sssngp | '* Secin CompanFrancng - $5.00 iy o
(See criteria an back) m/ Make Check P ’ bl 5 Trust Fund Contribution. 0 Added to Fees
ake Check Payable to Department of State
11. OFFICERS AND DIRECTORS Il 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S (7 Delete TITLE (] Change [ Addition
HAME KNOWLES, HAROLD M NAME
streeranosess | 215 S, MONROE STREET, SUITE 130 STREET ADDRESS
CITY-ST-ZIF TALLAHASSEE FL 32301 * CITY-ST-2IP
THLE P T Delete TLE Clchange [ Addition
NAME RANDOLPH, ROOQSEVELT M NAME
sweer sooress | 215 S. MONROE STREET, SUITE 130 STREET ADDRESS
orv-st-zp -TALLAHASSEE FL 32301-- - - CITY-ST-2IP - - -
TITLE T Delete TITLE (] Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE . [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIF
TITLE O velete JILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Delete TMMLE O Change [ Addition
HAME NAME
STREET ADDRESS . STREET ABDRESS
CITY-ST-7IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repert is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corparation or the recews? or Tastee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 121if
changed, or on an attachrpént wilh gh address, with all other like empowerad.

- __HAeoLO M. quuw.e.7
ey 7/7 Lo &Q) 223-3%9
4

SIGNATURE:

Data Daytima Phare #

CR2E034 (9/99)



