2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 7 62309 FILED
DOCUMENT #,P970000 Mar 14, 2000 8:00 am
BIANCE ASSOGIATES; NG, Secretary of State
PRL SR TP LA 03-14-2000 90001 048 ***150.00
Principal Place of Bisiness ™" Mailing Address '
9442 EASTON POINTE WAY 5442 EASTON POINTE WAY
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311-1406
us us
=P T s IR A R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3461742 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desirad | $8.75 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D Name
BIANCE, MICHAEL C . Street Address (P.O. Box Number is Not Acceptable)
5442 EASTON POINTE WAY
TALLAHASSEE FL 32311
City FL 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
Signature, typed or printed name of registerad agent and tite If applicdble {NOTE: Registered Agent signature required whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo
~ Taxfiling requirement and elects 1o da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added 1o Faye'zs
,gSee cntera on back) 1 Make Check Payable to Depariment of State
”11 frov OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
e O Delete TITLE [JChange [ Acdition | &
NAME BIANCE, MICHAEL C NAME %
sTREET ADDRESS | 5442 EASTON POINTE WAY STREET ADDRESS a
CTY=5T-20~ |  TALLAHASSEE FL 32311 CITY-ST-2IP W
me |bT0 T (] Delete TILE [Jchange  [] Addition &
NAME BIANCE, LINDAD. - . NAME
STREET ADDRESS | 5442 FASTON POINTE WAY o STREET ADDRESS
CiTY-$7-71P TALLAHASSEE FL 32311 CITY-ST-2IP
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP _
TLE ) 7 Dloeee ~ f e O Change {7 Acdition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-§1-2IP CITY-ST-2IP
TITLE [ Detete TNLE [ Cnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE I Change ] Acdition
NAME NAME
STREET ADDRESS . STREET ABDRESS
CITY-ST-2IP CITY-ST-2IF
N

13. [ hereby certity that the informatio
indicated on this report or suppl
of the corporation of the recej
changed, or on an attachm,

SIGNATURE:

is true an

pplieg wjth this hllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or directer
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

2/4)/0@ &) g-229¢

/ sl RE AND TYPED (IR ERINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytima Phone #

P l1dnc



