2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000023720 iy of Stata™

EW & ASSOCIATES, INC. 01-22-2000 90071 006 ***158.75
Principal Place of Business Maiting Address
1311-A PAUL RUSSELL RD. STE. 102 P O BOX 5376
TALLAHASSEE FL 32301 TALLAHASSEE FL 32314-5376
904295
F TS s R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3375661 Not Applicable
Zip Country Zip Country " ‘ $8.75 additional
5. Certificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Registered Agent - —- .7.-Name and Address of New Registered Agent - -
Name E d T A H
Didonds | oA .
EDWARDS, THOMAS H Street Address (PO. Box Number & Nol Acceptable)
1311-A PAUL RUSSELL RD. STE. 102 1534  Golf Tewvace Dy.
TALLAHASSEE FL 32301
City Zip Code
N Tallahasses FL | %3530\

8. The above named entity submits sjatement for thefpugpose of changing its registered office or registered agent, or both, in the State of Florida.

“Thowas H. Epwaroys ///'Z/ o0

SIGNATURE:
Signature, typad or printad name of registarad agent and e «f applicable. {NOTE. Registerad Agent signatiré réquired when ranstating) FoATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 . - X
Tax filing requirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 10 .ilecmn Campalgn Financing - $5.00 may Bo
= ust Fund Centribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS fCHANGES TQ QFFICERS AND DIRECTORS iN 11
1ITLE CcvD O pelete me [Jchange [ Addition
NAME WOOTEN, TiM NAME
STREET ADDRESS | 319 STILLWATER COVE STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-ST-21P
e PSD 1 Detete T X crange O Addition
NAME EDWARDS, THOMAS HAME ) o |
STREET ADDRESS | 1311-A PAUL RUSSELL RD. STE. 102 sweeranohess | 1S 3¢ Cool™ TeC (‘a.(j{, e
on-sr2e | TALLAHASSEE FL 32301 ovsar | Tavahossee F-'  3239)
me -~ TD=-- = - - = [ Delete me . |— .. . - ’ et e wmne e PR Change (] Addition

NAME
streeT anDRESS | L C arvol .

GITY-5T-2P Haua Y\L'_F\— 22333

NAME RAKER, C.L.
STREET ADDRESS | 1311-A PAUL RUSSELL RD. STE. 102
Cmy-st-2p TALLAHASSEE FL 32301

TITLE 3 Delete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IF CITY-ST-2IP

TITLE O Deiete TITLE [dChange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

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

TITLE [ pelete TILE Cdchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF : CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 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 officer or director
of the corporation or the receiver or frustee epRowered to execute thiggport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gpddrgisd all other like empfodvered.
Thowas . Eowos é//‘/?/&a sy i-Li|

changed, or on an attachment with g2
SiGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

SIGNATURE:

CR2E034 (9/99)



