2000 UNIFORM BUSINESS REPORT (UBR)
OCUMBNT # 4790000 755

.

FILED

Mailing Address

Principal Place of Business

Juite B-29 Tallahasree T 393H 6008 TALLABASSEE, FLORIDA
 Tallahassee, L 3330

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

5‘} — ?34(9 3590 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'ggﬁfeﬂﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WOO& f Ur\do.r A .

L[ ’ ’ g ..T&m %w ‘ Street Address {P.0O. Box Number is Not Acceptable)
Talohassee, T2 39303 |

City FL Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title f apphcable. (NOTE: Regslered Agent signature required when remstating) DATE
9. This corporation is eligible to satisfy its Intangible - ' haTi - - = - -
10. El F
Tax filing requirement and elects to do sc. ection Campaign Financing 0O $5.00 May Be
o Trust Fund Contribution. Added to Fees
I (See criteria on hack) |
1. o ) o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TITLE vP-V-?— A 1 Delete TILE R L{ D , %Change [} Addition
NAME Wood, \/r‘c_fa,l' o NAME
STREET ADDRESS |4/ ({5 ~TA4€A DRIVE STREET ADDRESS
oStz | th\ﬁ\ see YL 32303 CITY-ST-2IP :
e B [ Delete L S.D- % Change [ Addition
NAME \,\jooc’ f Lopwrel| A NAME
STREET ADURESS || 2.6/ Bell RoAd STREET ADDRESS
CTY-ST2P | fta e na FL 32333 CITY-ST-2IP
TILE I , Ch Addition
. 19- O petete TIME -J’ . D . XT ange [
NAME Wo oc} \ bg : HAME
STREET ADDRESS | 53925 24 L R_N‘b R, STREET ADDRESS QOOO022 1 TERO9——6
on-ST-2P ) Mai Ja 0o, Y. 33333 ary- St 2P =04/ 2000011 05020
TME O Delete TILE Edggah], 2% ERewexS | [ F5dtion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P . CITY-$T-2IP
TMLE O oelete TLE ' [JCrange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P OITY-$T-7IP i
TILE . [ Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP s [«

el 3
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an cfficer or director
of the carporalion or the receiver or trustee gmpowssed to execute this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an i ! other i powered.

SIGNATURE: Yiclor A, kk)n(} 04 /H) !00 (850) ¢56-7753

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

CRZE034 (9/99)



