2001 UNIFORM BUSINESS REPORT {(UBR) FILED

= "
DOCUMENT # P97000032498 Feb 28, 2001 8:00 am
STORMW Secretary of State
02-28-2001 90030 031 ***150.00
Principat Place of Business Mailling Address
7800 MCCLURE OR. 7800 MCCLURE DR.
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
Suite, Apt. #, etc. Suite, Apt. #, etc. PO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3455958 Applied Far
Nat Applicable
7 Countr Zi Countr i
P y P oury 5. Certificate of Stalus Desired O $8.75 Additional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
SAGER, LARRY V
Street Address (P.O. Box Number is Not Acceptable
7800 MCCLURE DR. ( o)
TALLAHASSEE FL 32312
City E‘:"a Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnawre, typed or pented name ¢ registered agent and title |l applicacle [NGTE: Registered Ageat sigratume rac.red whea re nstating) DATE
is ion is efigi isfy its Intangit FILE NOWHE FEE 15 5150.0 ) . }

8. This corporation is efigible to satisfy its Intangibie ) 1 :‘E\Ou rw E io_ S"i 50 GP 10. Election Campaign Finarcing $5.00 viay Bo
Tax filing requirement and elects 10 ¢o so. After MAY 1, 2001 Fea will be $550.00 Trust Fund Contribiution n Added 1o Fos
{See criteria on back) 0 Make Check Payable to Deparimeani of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Delete TTLE Ol change [ Addticn

NAME SAGER, LARRY V HAME

steeer 0oress | 7800 MCCLURE DR. STREET ADDRESS

CITy-ST-71P TALLAHASSEE FL 32312 CITY-ST-21P

TITLE [ elete TITLE [ change [ Additiae

HAME HAME

STREET ADDRESS STREZT ASDRESS

CiTY-ST-2IP CITY-ST-7IP

TmE [T Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TILE O Delete TITLE ] Crange [_] Acdition

MAME ML

STREET AODRESS STREET AZDRESS

CiY-S$T-71P GiTY-ST-712

TITLE [ Delete TITLE (1 ¢hawge [ Adcien

NAME NARE

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-Z2tP

TILE L Delete TITLE (] change [ Acdition

NAME NAME

STREET AUGRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0). Florida Statutes. | further certify that the information

indicated on this report ar supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under path; that | am an officer or director
of the corporation or the recelver or trustee empowerad to executg Mils report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changad. or on an attachment with an a8 with aw 4 mpowered

SIGNATL Na U Jirnr 2/etfos [/@)ﬁ/f -f75¢

SIGNATURE AND T Et)’o? PRINTED N.?é OEAIGNING OFFICER OR DIRECTOR fome £ v Savieiz Phonc £

CR2£034 (10/00)



