2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P97000063401

TRAYLOR MANAGEMENT OF TALLAHASSEE, INC.

Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90124 029 ***150.00

Principal Place of Business

1135 APALACHEE PARKWAY
TALLAHASSEE FL 32301

Mailing Address

1135 APALACHEE PARKWAY
TALLAHASSEE FL 32301

MR

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3 1903% Not Applicable
Zl Couni i Count iti
P ountry Zp ountry 5. Cenrificate of Status Desired d $8.75 Additional
Fee Required
_ __. 6. Name and Address of Current Registered Agent . _ — — .~7. Name and Address of New Registered Agent—
Name

TRAYLOR, JACK W
ANHOE RD

Street Address {P.O. Box Number is Not Acceptable)

777 [ we sy Y Lvere

FL | 527/

Z

T2 e

8. The above named entity subrgs

SIGNATURE

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

ypad or grinted nam&Wgem and title if applicable.

(NOTE: Registered Agent signalure required when reinstating)

ration is eligible to satsifls Intangibie
ing requirement and to do so.

FILE NOW1Y FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See crileria on back) O Make Check Payabte to Department of State
", - CFFIGERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D (2] Delete TITLE Change  [J Addition
NAME TRAYLOR, JACK W NAME 77t 7T etir Cakilage
sTreeT 400RESS | 2916 IVANHOE RD STREET ADDRESS —— / /
orv-sT-2P | TALLAHASSEE FL 32312 CiTY-ST-7IP ‘g (é&ff/pé‘/ /&’( 72F7/Z
TILE D [ peiete TITLE ! Mange [ Addition
NAME TRAYLOR, EUGENIA NAME - 7 7o '
STREEr ADCRESS | 8918 IVANHOE STREET ADBRESS 7/ / wle Claks 4 7 ¢
o522 | TALLAHASSEE FL 32312 cy-st1-2° Ta/labadtee, 2 323/
T o T e Xﬁelme T 1 S TR R [ Change  [] Additier
NAME TRAYLOR, MARY NAME
STREET ADDRESS | ¢ CC177 10,000 SW 52ND AVE STREET ADDRESS
CITY-5T-21P GAINESVILLE FL 32608 GITY- ST-21P
TmE £ Delete TLE [(Jchange [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Deletz TILE [J Change [ Addition
NAME ’ NAME
STREET AGDRESS STAEET ADDRESS
CITY-ST-2F CITY-§T-2IP
TITLE O Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-ST-71P

13. 1 hereby certify that the information suppliad with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver Or trustee empowe,
changed, or on an attachment with an address,

art as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

215/ o2

2d to execul
all other

'SIGNATURE:

4 ) VIR
S1Gl A

Date ! Dayiime Phone #

ny

CR2E034 (9/01)



