' 2002 UNIFORM BUSINESS REPORT (UBR) Aor 1 8F12%g?8 00
DOCUMENT #  P96000078255 gcre%ary of S.tat(f,l "

1. Enlity Name

1306 THOMASVILLE ROAD, INC. 04-18-2002 90394 006 ***150.00
Principal Place of Business Mailing Address
3110 CAPITAL GIRGLE NE 3110 CAPITAL GIRCLE NE

TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

AR T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3402941 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
s amsmrs o~ 6:2Name and: Address of. Current Registered Agent=——r== e s e e e = 2.7, -Name and Address of- New Registered Agent < ==..-—=
. Name
BOYLE’ ROBIN B - Street Address (P.0. Box Number is Not Acceptable)
3110 CAPITAL CIRCLE NE
TALLAHASSEE FL32308
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and 1itls if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9._This corporaticn is‘éligiﬁle tb‘s'ali‘sfy,its Intangible. _ . - FILE NOW!!I! EEE IS $150.00_ _ —~10~Election (G Financi e o e
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 v T{ﬁ::“;zr%ag e O ffdgjqo“g:g Be
(See criteria an back) O Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD O Detete TITLE O charge [ Additicn
NAME, LANE, RANDALL B NAME
STReET ADDRESS [3110 CAPITAL CIRCLE NE STREET ADORESS
cy-sT-ZF [ TALLAHASSEE FL 32308 CITY-ST-7iP
THLE VST - [T Detete e O change [ Adaition
NAME BOYLE, ROBIN B NAME
STREET ADDRESS | 3110 CAPITAL CIRCLE NE STREET ADDRESS
orv-st-7F  [TALLAHASSEE FL 32308 o ! CITY-ST-ZIP
THTLE D - [ Delete TILE [ change [ Addition
NAME LITTLEFIELD, GERALDINE A.V. HAME
STREET ADDRESS 3110 CAP"’ALC'RCLE NE STREET ADDRESS
crv-si-20 | TALLAHASSEE FL 32308 oIy-Sr-2p
TIvLE D to 2 Delete TITLE [Jchange [ Addition
NAME LANE, SUZANNE R NAME
STREET ADDRESS (3110 CAPITAL CIRCLE NE STREET ADDRESS
eny-s-2P ' TALLAHASSEE FL 32308 CITY-ST-ZIP
TTLE D O pelete TITLE [ Change [ Addition
HAME BOYLE, ROBIN B NAME
STREET ADDRESS |3110 CAPITAL CIRCLE NE STREET ADDRESS
or-sT-ZP [TALLAHASSEFE FL 32308 CITY-ST-2IP
TiTLE O Delete ITLE [OJchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

13. | hereby certify that the 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 repart is true an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee 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 attachment with an empowered.

I -
£ ‘ﬁ..' &/bi e ?} ’ -4'///).‘;_ Cﬁ@ CSte—/ 2§ &

PED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

CR2E034 (9/01)



