2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000064251 FILED
5~ Ertiy Name Apr 10, 2000 8:00 am
TAPESTRY, HUMAN RESOURCES GONSULTING SERVICES, | ecretary of State
04-10-2000 90101 005 ***150.00
Principal Place of Business Maliing Address
5310 BLUE SPRINGS ROAD 5310 BLUE SPRINGS ROAD
MARIANNA FL 32446 MARIANNA FL 132446-6432
e s AR AR R
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
62’17m484 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae'g?q t.:::lecgtional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Nameg
FURR- PATRICIA M Street Address (P.O. Box Number is Naf Acceptable)
5310 BLUE SPRINGS ROAD
MARIANNA FL 32446
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, lyped o printed name of ragisterad agent and tite i applicabie TNOTE: Registersd Agent signaturs required wien Tensialing) DATE
9. This Eorporat}Qn is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Checﬁ‘; Payable to Department of State
11. OFFCERS AND DIRECTORS 12, ADDITIONS fCHANGES TQ OFFICERS AND CIRECTORS IN 11
e PD ) Delete THLE ) cnange [ Addition
NAME FURR, PATRICIA M NAME
sreeT A00eess | 5310 BLUE SPRINGS ROAD STREET ADDRESS
CITY-57- 27 MARIANNA FL 32448 CITY-§3-2IP
TILE VSD 7 Delets THLE [Jchange [ Aadition
NAME FURR, LESTER L NAME
siaeet sooaess | 5310 BLUE SPRINGS ROAD STREET ADDRESS
om-51-2¢ | MARJANNA FL 32446 -T2
TMLE 1 Datete TILE [ change [ Addition
NAME Nase
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE 3 Dutete TIE (3 Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
A 1 GITY-5T-2IP
- 3 pate TLE O change O Addition
- NAME
STREET ADDRESS
CITY-5T-2P |
- [ Delete TITLE O Change [ Addition
. N R
CLINTITIE STRFET ADDRESS
AN LITY-SY-7IP

= I hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or sup entai seport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carporation ar the recefer e empaowered to execute this report as required by Chapter 697, Fiorida Statutes; and thal my name appears in Biock 11 or Block 121
cresg with ail other like empowered.

~uATURE: | SV %E@@[ a{&LEIriJfo')'{—SW 4/5/&0 Eso 526 3142

NATUHE ANBIZPDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7™ Do Daylime Phanie ¥
.




