2060 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000088704 May 04, 2000 8:00 am

1. Entity Name : Secretal’y Of State

Principal Place of Business Mailing Address
1235 AIRPORT DRIVE PO. BOX 21922 e
FALLAHASSEE Fi 32304 TALLAHASSEE FL 323161122 W
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3412293 Not Applicable
Zip Country Zip Country 0 $8_75 Additionat

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADDISON- JARVIS A Street Address (P.O. Bex Number is Nol Acceptable)
1662 N. MISSION RD.
TALLAHASSEE FL 32303
City FL Zip Code

8. The above npawd entity submits jhis stal forsthe purpose of changing its registered office or registered agent, or both, in the State of Florida.

V1o 9//30 205
SIGNATURE -
nftuce, typad or printed nama of registered agent and titla if apphcable. (NOTE: Registared Agent signature required when reinstating) . F4 DAT(
r
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. E:S;t I?Sn%aénoa atlrlﬁ)rtj::i;\anc:lng 0] fdsd'oo May Bo
=z . led to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Detete TNLE ﬂcnanga [ Addition
NAME ADDISON, JARVIS A NAME
streeT Ao0RESS | 1662 N. MISSION RD smezroviess | 1235 AIRPOPT DRIVE
CITY-ST-21P TALLAHASSEE FL 32304 CITY-5T-2/P TALLAH%SEE’ P L 32204
THLE DV [ Delete TILE KChange [ Acdition
NAME JOHNSON, RICHARD R NAME VE
sTReeT ADDRESS | 5001 | AKEFRONT DR, M-1 smoeer aoovess | |25 AIRPOFT DA
orv-s-22 | TALLAHASSEE FL 32303 orv-srze [TALLAHASSEE FL 32':';04
THLE Dv O Delete TINLE QChange [ Addition
NAME HARRIS, LAWRENCE Wi NAME
sweeT 00REss | 3833 N, OAK STREET, EXT. 143 srweeT oovess | 2.35° AJRFDET DHIVE
on-si-20 | VALDOSTA GA 31605 orst2r [TALLARASSEE L 2270
TITLE [ Delete TILE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIMLE O celete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TITLE (1 Delete TMLE 3 Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(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 trustee empawerad to execute 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 attach § with an add‘ress, ith ail pther like empowered.
SIGNATURE: @Z?Mw’\l far——53 ) ‘z[/sr%o G5B ST U IS

IIG?TUFIE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dawf Daytme Phong #
T—7

CR2E034 (9/99)



