2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000057452 FILED
1. Entty Namo May 01, 2000 8:00 am
05-01-2000 90411 038 ***150.00
Principal Piace of Business Mailing Address
211 JOHN KNOX RD. PO BOX 13573
TALLAHASSEE FL 32303 TALLAHASSEE FL 32317-3573
i > v LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4_ FEI Number Applied For
59—34598?4 Not Applicable
Zip - Country : 1 de Country - 5. Certilicate of Status Desred [ *‘feae:gef)qﬁrd:;ﬁanal
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRAWFORD. ROGER S Street Address (P.O. Box Number is Not Acceptable)
211 JOHN KNOX RD.
TALLAHASSEE FL 32303 ) _
City FL Zip Code

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

SIGNATURE
Signature, typed or printad nams of registered agent and title if applicable (NOTE: Ragistered Agent signaiure required when réinstating) DATE
) o o ) "
9. Imsfle:_orporatpn is ehglbge R‘J s?tlsfy(;ts Intangible A FI:‘]E NOW!!! FEE ISm$15('.'.50rfi0 10, Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faes
{Sea criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE [(JChange [ Addition
NAME CRAWFORD, ROGER S NAME
STREET ADDRESS | 211 JOHN KNOX RD. STREET ADDRESS
CiTy-§7-2IP TALLAHASSEE FL 32303 CITY-ST-ZIP .
TITLE [ pelete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F _ . ~ .. == = _ - - - .CITY-ST-2IP - . e m e a7 e
TILE O velete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Tt -31-7P CITY-31- 7P
TITLE [ Delete TITLE O change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP 7
TITLE O pelste TIILE [ Change [ Aadition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' GITY-ST-2IP

13. | hereby certify that the information supplieg
indicated on this report or supplemental

of the corporation or the receiver or try#is
h

ith 1his filing does not qualify fpr the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
i my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as gEquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-iRoger S. Crawford 4/24/00 (850) 386-1661

PED OR PRINTED NAME OPSIGHNIIG O GT OR DIRECTOR Dae | Daylims Phons #

CR2E034 (9/99)



