2000 UNIFORM BUSINESS REPORT (UBR) FILED

- i
DOCUMENT # .
DOCUM P96000065975 Mar 20, 2000 8:00 am
POLSTON, DEAN & HEALY, P-A. Secretary of State
03-20-2000 90083 018 ***150.00
P'lincipa". Piace of Business Maiiinb Address
i
; {
106 EAST COLLEGE AVE.. SUITE 900 106 EAST COLLEGE AVE.. SUITE 900
HIGHPOIMT GENTER HIGHPQINT CENTER
TALLAH#:SSEE FL 32301 TALLAHASSEE FL 32301-7732
!
;- |
Suits:, Apt. #. elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City:'& State City'& State 4. FE) Number Applied For
3 59—3394820 Not Applicabie
ap q Country Zip Country 5. Centificate of Status Desired O $875 Addltlonal
. Fee Required
- 6.« Mame and-Address of Current Registared Agent . . —— 7. Mame and Address of New Registerad Agent
H Name
. POLSTON' RICKY L Street Address (P.O. Box Mumber is Not Acceptable)
{ 106 EAST COLLEGE AVE., SUITE 900
{ HIGHPQINT GENTER
l‘ TALLAHASSEE FL 32301 oy FL 7nToas
8. Théf above named entity submits this statement for the purpé)se of changing its registered office ar registered agent, or both, in the Stale of Florida.
SIGNATURE
\_' Signature, typad of printed name of registered agant and title if apn‘cabla (NOTE: Registered Agert signature reguired when reinstaling) DATE
: 2t
9. This corporation is eligible to satisfy its Intangible FILE: NOW!!S FEE 1S $150.00 ‘ laction C ian Einanci
Tax filing requirement and elects to o so. After MAY 1,2000 Fee will be $550.00 10. ii;'gﬂn dagopr:'r?b”uﬂ"::”mg 0 f?degqn"g?;fe
{See criteria on back) O Méke Checls Payable to Department of State
1. = QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE 0T [T oelete TITLE O change L Addition
NAME POLSTON, RICKY NAME
smaeeT aporess | 2309 FORSYTHE CT. STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL 32308 CiTY-5T-2IP
TITLE ) 1 Delets L [ Change L Addition
HAME DEAN, JAMES J NAME
staees apcress | 1902 DOOMAR DR . STREET ADDRESS
crv-s1-2F ) TALLAHASSEE FL 32308 . CITY-ST-2ZIP
me 7 |V - ~—-+ mae - ~TITLE .- s [ Change [ Addition
NAME HEALY, DAVID P NAME
seer ac wess | 2081 W. FOREST DR STREET ADDRESS
CITY-8T-7P TALLAHASSEE FL 32303 CITY-51-21P
TILE S el TITLE [ Change [ Addition
HAME HOLMES, JOY R HAME
streeT ani €55 | 8200 HUNTERS RIDGE TR STREET ADDRESS
orr-si2- | TALLAHASSEE FL 32312 oTY-51-7F
TiTLE _ 3 oekste TITLE [ Change [ Addition
NAME NAME
STREET ADJRESS STREET ADDRESS
CITY-87-"IP CITY-ST-2IF
THTLE [ petete TITLE [ change [ Addition
NAME NAME
STREET Al DRESS . STREET ADDRESS
CITY-S7-.IP CiTY- 5T-2IP
13. ! hereby certify that the information suppiied with this filing @oes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indirated on this report or supplemental report is true and gccurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
. of ti e corporation or the receiver 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
che ged, or on an attachment fith gn address, with all cthar || mpowered.
7 s o a e ‘_T'ri’-*‘";K"?l“ i i fels .J )
SIGHATURE: ___ /A - 2 F by )Pt Yoo (fe3)Sir-oftf
smu.\runUun-rvpzn OR PRINTED nm:i OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRZE034 (9/99)



