2000 UNIFORM BUSINESS REPORT (UBR)

R

DOCUMENT # P96000092209 FILED
1. Entty Narme Mar 07, 2000 8:00 am
CAPITAL CITY MAILING, INC. Secretary Of State
03-07-2000 90074 046 ***150.00
Principal Piace of Business Mailing Address
4013 WOODVILLE HIGHWAY 4013 WOODVILLE HIGHWAY
SUITE B SUME B
TALLAHASSEE FL 32301 TALLAHASSEE FL 32311-7439
s T s v AR AR
Suite, Apt. #, el¢. Suite, Ap!. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-34%612 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' i} Name . -
BASS, ROBERT A Street Address (PO, Box Nurnber is Nol Acceptlable)
C/O MYERS, FOREHAND AND FULLER
402 OFFICE PLAZA DRVE
TALLAHASSEE FL 32301 o 7 FL [ 2°Cod

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

CR2E034 {9/99)

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NQTE: Ragisterad Agent signalure required when reinstating) DATE
B b | e mutassosgg0 | 10 EeclonConpa ancng - $5.00 oy
3 e w0 - Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1t QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
COIMLE D [ Deiete TITLE [ Change ] Addition

NAME HANSLI, DEBRA NAME

STREET JODRESS | 1314 MOUNTBATTEN ROAD STREET ADDRESS

CITY-S1-2IP TALLAHASSEE FL 32304 CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TITLE [ palete TITLE [Ochange (] Addition

NAME - - - NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2IP

TITLE [ pelate TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S1-ZIP CITY-ST-2P

TITLE [J Delee TITLE O change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-ZiP CITY-8T-2P

TITLE £ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-217

is filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes | further certify that the information
e and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
Ered 1o exeoyle this report as reguited by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 1211

;@imgf h:& DepBIE HANSLI 3’/2./00 %50/37%"002'

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phane #
)

13. | hereby certify that the information supplied wit
indicated on this report or supplemental report i
of the corporation or 1R JECERRT ghiTusiee emp
changed, or on an attp /

SIGNATURE:




