2000 UNIFORM BUSINESS REPORT (UBR)

1. EniiyName Jan 19, 2000 8:00 am
01-19-2000 90022 036 ***150.00
Principal Place of Business Mailing Address
2414 EAST PLAZA DRIVE P.O. BOX 13651
TALLAHASSEE FL 32308 TALLAHASSEE FL 32317-3651
1358 Thomaswood Drive 1358 Thomaswood Drive
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Tallahassee, Florida Tallahassee, Florida 59-3406388 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8;5 ﬁ_«ddé’tional
32312 USA_ . 32312 HUsA - N : &8 Require:
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName
Charles L.. Cooper, Jr.
COOPER, CHARLES L JR. Street Address (P.O. Box Number is Not Acceptable)
2414 EAST PLAZA DRIVE
TALLAHASSEE FL 32308 1358 Thomaswocd Drive
City . FL Zip Code
TN - Tallahassee 32312
8. The above n@n%tatemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE M/ Charles L. Cooper, Jy. 1/11/2000
SighammeTipad of primad nama of registered agant and ttla if apphicable. {NOTE: Registared Agent signature required whan reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 E:Eg'gzn?gfa’?’“ Financing 0 $5.00 May Be
g re ntribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11 . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP 7 Delste TITLE O Change (7 Acdition
NAME BYRNE, D. ANDREW NAME
STREET ADDRESS | 518 BOBBIN BROOK LANE STREET ADDRESS
orv-s-2¢ | TALLAHASSEE FL 32312 - ci-st-2¢
THLE DVP ‘ - O pelete TILE [JcChange [ Addition
NAME COOPER, CHARLES L _ N |
staeeT an0Ress | 829 LAKE RIDGE ROAD STREET ADDRESS
CITY-S1-Tf TALLAHASSEE FL.32312 . ... = ... I ) S P -
TMLE o O Delste TILE [ Change [ Addition
NAME o ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-5T-2P
TILE 3 Delete TTLE - [ change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP ] CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange ] Adition
NAME NAME
STREET ADDRESS | STREET ADCRESS
CITY-$T-2IP B CITY-ST-ZP
TLE : {3 Delete TILE O Change [ Adtition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-71P cry-sT-ZiP

13. | hereby certify that the informatigprEuphlied with this #fifg does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppléyental yeport is tryé agd 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 of the receiyfr oiNrustpe empowéred to exycute 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 attachmeffwith an agdrgys adih ofl othgt like empowered.

N R 850-553-4300

k N — bl L N .
SIGNATURE: ' hm,,.(k;} LJ'«"‘Char-l'es L. Cooper, Jr., Vice President 1/11/2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CRZE034 (9/99)



