FILED
2003 FOR PROFIT CORPORATION Apr 21.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
oo E 1 #  PI600007B255 SreAn oot

1. Entity Name

1306 THOMASVILLE ROAD, INC.

Frincipal Place of Business Mailing Address
310 CAPITAL CIRCLE NE 3110 CAPITAL CIRGLE NE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
Suite. Apt. #. stc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3402941 Not Applicable
- G -
ap ountry Zip Country 5. Certificate of Status Desired d ?39 gesq Sg;:gtaonal
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
———— T e e - I =T e ——— = -—Ném-e' = ——== e —— =

BOYLE, ROBIN B

3110 CAPITAL CIRCLE NE Street Address {P.O. Box Number is Not Acceptable)

TALLAMASSEE FL 32308

City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

S\GNATURE‘
N :Lmsig'n’a!ur, %yped_or p:‘inted nameof registarsd agant and title if applicabls. {NOTE: Registerad Agent signature requirad when rainstating) DATE
FILE NOW!!! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
ﬁer May 1 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
|, Make Check Payabla to Florida Department of State
" 10, - “i’ L E L CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wme - |PCDYS . J Delele TE [Jcrange ] Addition
nve - [LANE, RANDALL B - NAME
staeet aooaess | 3110 CAPITAL CIRCLE NE STREET ADDRESS
crv-st-z¢ | TALLAHASSEE FL 32308 _ CITY-57-ZIP
TImE VPST [ pelete TMLE [ Change [ Addition
NAME BOYLE, ROBIN B ' NAME
sTreet aboRess | 3110 CAPITAL CIRCLE NE STREET ADDRESS
CITY-ST-7P TALLAHASSEE FL 32308 CITY-ST-2IP
TIILE e e— - = — v )-Delete TITLE - N - ] change [T Addition
NAVE LI1TLEF|ELD GERALDINE AV. NAME
streer aooress | 3110 CAPITAL CIRCLE NE STREET ADDRESS
crv-st-2r | TALLAHASSEE FL 32308 CITY-5T-21P
TITLE D O pelete TE [ change [ Addition
NAME LANE, SUZANNE R NAME
stReer ADDRESS | 3110 CAPITAL CIRCLE NE STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL 32308 CITY-ST-21P
TITLE D [ pelete TITLE [QChange [ Addition
e BOYLE, ROBIN B N
swreeT aoress | 3110 CAPITAL CIRCLE NE STREET ADDRESS
CImY-57-21P TALLAHASSEE FL 32308 CITY-ST-ZIP
TITLE O pelete TITLE [C] Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP _ CITY-ST-2IP

12. i hereby certify that the information supplied with this filing dees nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 trustee empo ared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attac% ?fj:a ress Pa\{cﬂtg/hke empowered.
SIGNATURE: s AS1IRE REQUIRED Hloloz S -38-233L

SIGNATURE AND TYPED OR FPRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daylima Phene #

AN 22500

CR2E034 (10/02)



