2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000059819 FILED

1. Enty Namo May 18, 2000 8:00 am

PUBLIC RELATIONS, INC. Secretary of State

05-18-2000 90330 026 ***150.00

Principal Place of Busingss Mailing Address
1196 0 THOMASVILLE RD 1116 D THOMASVILLE RD
TALLAMASSEE FL 32303 TALLAHASSEE FI. 32303-62%
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3462807 Applied For

Not Applicable

Zi Zi Countr iti
P Couniry P i 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LICKSON; WILLIAM H.

1018 THOMASVILLE RD P D homas iite. Road

SUITE 100A
CltL]_aJ‘aj’\ass‘ee— FL 3 ioge 3

TALLAHASSEE FL 32303
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 Flerida.

SIGNATURE
Signatlre, typad or printed nama of registered agent and ttle if applicable. {NOTE. Registered Agent signature required when resnstabng) DATE
9. This corporation is eligible to satisy its Intangible FILE NOW!!! FEE,IS. $150:00 10. Election Campaign Financing $5.00 May Be
Tax tiling requirement and elects to do so. K AHer MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fe):as
L ,(_&‘fe criteria an back) Make Check Payable to Department of State

[k OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD {1 Delete THLE ] Change [ Acdition
NAME LICKSON, WILLIAM NAME
streeT ADDREss | 1116-D THOMASVILLE RD. STREET ADDRESS
opy;sr-2¢ | TALLAHASSEE FL 32303 OTY-57-2p
TME O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 Dalete TITLE ] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME -~ | - “m ] Delete TITLE - . - - [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] pelete TIMLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change {7 Acdition
NAME NAME

| STREET ADDRESS | STREET ADDRESS
LiTY-57-21F CATY - 3% -2IP

13. 1 herety certify that the information supplied with this filing does not.aualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraké ghd that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver gr trustee empowered tgyexec is report as required by Chapter 607, Florida Statutes; and fnat my name appears in Block 11 or Block 12 if
changed, or on an attac| th an address, er {ikeAmpowered

SIGNATURE: Z&(ﬁimﬁ ¢/30 n 650) A2 459

A .
oA

laNXTORE ANCTYPED OR PRINJTED HAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phane #

CR2E034 {9/99)



