2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000104531

1. Entity Name

3512 MANAGEMENT CO.

«

I

Principal Place pf BusiNgss Mailing Acdress

J512 MACLAY BLYD. SOUTH
SUITE A
TALLAHASSEE FL 32000

SUTE A

3512 MACLAY BLYD. SOUTH
TALLAHASSEE FL 32312-2914

2. Principal Piace of Business 3. Mailing Address

FILED
+ Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90719 042 ***150.00

(T

Signawre, typed or panted name of regiaterad agont and 1tle i applicable.

Suile, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
593422784 Not Applicable
& Country <o Country 8. Certificata of Status Desired (] $8.75 Additional
Fee Required
6. Name pnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ - : I e mmatmm em = - . - ﬂaﬂi ——— - I . TC IS, N VE S .
THOMAS. JON Serogt Address (P.O. Box Number is Not Acceptable)
3512 MACLAY BLVD. SOUTH
SURE A
TALL FL 32301 City FL Zip Code
8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L)
SIGNATURE
[NOTE: Reginlered Agsnt aighature sedquirad when ranglanng) DATE

9. This corporalion is silgible 1o satishy s intangisie
Tax filing requirernent ana elects to do so.

FILE NOW1ll FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Elsction Campaign Financing
=Trust Fund Contribution. __ .- =

$5.00 May Be
——Added lo Feas .- -] .-

[T "(See criterla on back)” O |~ Make Check Payable to Department of State |

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 )
TITE VPDS "R pelete e D ! O crange :ﬁm‘nﬂm R
e PIERCE, ROBERT L e Tioatas FATS 7, .
STREET ADDRESS { 2675 OX BOTTOM RD smEEAoes | > Y77 CEdam & )
orv-sr-2¢ | TALLAHASSEE FL 32312 ovstar | Aamdite A Iy
TITLE PDS O beleta TIME D Y O Crangs  Jq Aduition | +
NAME THOMAS, JOH C NAME Bociatan) Kyt .
STREET ADORESS | 3477 CEDAR LANE STREETADDRESS | 3 83§ 6 Ao dlng Sarvet >
Giv-s-2¢ - | TALLAHASSEE FL 32312 CResTee | ZdetAnassdt « DAy A
TLE [J Detete TIrLE O trange [ Addition
HAME NAME _— ..
STREET ANDRESS STREET ADDRESS 7 _ o , .

—~1- ciry-g7-0P R I ot )T T T C T T - ST
WTLE [ Detete TImE O crange [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-$7. 2P
TIME [ Deteta IE [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-1-2P CFfY -ST-21P
TLE [J Delele TME [ change  [3 Addition
HAME ' NAME
STREET ADORESS STREET ADDRESS
CiTY.57-2P CITY-57-21P

13. 1 hgreby certify that the information supplied with this iilin
indicated on this report or supplemental report is trug an

af \he corporation of the recaiver or rustes empowereqd to execute this report as require

changed, or on an attachment with an address, with all other like empowered.

does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 507, Forida Statutes: and that ry name appears in Blogk 11 of Block 12 if

¢S50 -P93.31320

SIGNATURE:
L

Yf2p/6o

Oate Daytime Fhone ¥

K Bsitszs



