2001 UNIFORM BUSINESS RE;I"ORT (UBR) FILED

[RP P

L ]
DOCUMENT# P97000063401 Jzén 24,2001 f§3S00 am
1. EntJty Name .- ecretary O tate
TRAYLOR MANAGEMENT OF TALLAHASSEE, INC. 01.24.2001 9003 602 ***150.00
Principal Place of Business Mailing Address
1135 APALAGHEE PARKWAY 1135 APALACHEE PARKWAY
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 . 9 02 1 0 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State Cily & State 4. FEI Number , Applied For
59—3 1903% Not Applicable
Zin Country Zip Country 5. Certificate of Status Desired O §8'75 A_ddilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
[EE——— — = Name T T TR e S e
TRAYLOR, JACK W .
Street Address (P.O. Box Number is Not Acceptable}
2916 IVANHOE RD
TALLAHASSEE FL 32312
City FL Zip Code
8. The above named entity submits 1h|W changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signature, tW{( narne of registered agent and Y pllcable (NOTE: Regisiered Agent signature rsqulred whan reinstating) DATE
9. This corparatigfisfigible to satisfy its Imanglb‘{ FILE NOW!!! FEE {$ $150.00 . e
Tax filing regGirément and elects to do so. After MAY 1, 2001 Fee WIII be $550.00 10. Elecuon Campﬁ'?” Emancmg $5-00 May Be
o rust Fund Contribution. Cl Added to Fees
(See criteria on back) [ Make Check Payahle to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ’ 1 Deiete THLE [ Change [ Addition
NAME TRAYLOR, JACK W NAME
STREET ALDRESS | 2916 IWANHOE RD STREET ADDRESS
GITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-2IP
TIE D O Delete TALE Change [ Addition
NAME TRAYLOR, EUGENIA HAME

STREET ADDRESS

STREET ADDRESS
8916 IVANHOE g T //4 basse . AL 323/2

CITY-$7-2PP GAINESVIU-E FL 32608

CR2E034 (10/00)

TmE - - oD e - [ Dalete

NAME TRAYLOH MARY

TITLE 2 C'C" / 7 7 Lo _IfMchange [ Addition
NAME or :
STREET ADORESS | 2700 SW NACHEN RD., #E28 STREET ADDRESS /8 oo w52 ’J /{ “C

om-s2P | GAINESVILLE FL 32608 ury-5t- 2P Cra/esel s /;, e 32 605

TITLE {7 Delete | TILE [ Change  [C] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST- 2P

TITLE O elete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET AOGRESS

CFTY-ST-ZIlf‘ CITY-ST1-2IP

TITLE [ Celete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ) CITY-ST-7IP

13. | hereby certify that the information suppfied with this filing does not quality for the exemption stated in Section 119.07(3){), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and aggprate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or irustee empow cute thig repoat as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

//4//@/

63/ Daytime Phong 4

INTED NAME OF SIGNING OFFICER OR DIRECTOR




