2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 14, 2003 8:00 am

DOCUMENT #  P97000070790 Secretary of State
égazgﬂg% RPORATION 01-14-2003 90070 003 ***150.00
Principal Place of Business Mailing Address
4905 CRAWFCORDVILLE RD. 4905 CRAWFORDVILLE RD.
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310
N — BTN O R

N PR NN TN %‘m\; 124 Y vatsiouon \‘\W\!

Suite, Apt. #, elc. Sufte, Apt. #, etc. ZEHECK HERE IF MAKING CHANGES
ollomocces L Flbassee gL [ wooos ey

Zip . Country Zip . Country o . i $8.75 Additional

- - ~|~-5. Certificate of Status Desired - [] . e
’?;L%@-\ %1 bk-{ s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable}

WYCHE, ROBERT R
5215 VELDA DAIRY ROAD
TALLAHASSEE FL 32308

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, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE i

. Signature, typed or printed name of registared agent and title it applicable (NOTE: Registered Agent signature requirad when reinstating) DATE

=

i FILE NOW!!! FEE IS $150.00 . )

Y N 8. Election Campaign Financin .
After May 1, 2003 Fe_e will be $550.00 Trust Fund C:ntrigbution. " | fci:legﬁoh;zz: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE P [ Datate TITLE [ Change [ Addition
NAME WYCHE, ROBERT R HAME
sreeT aporess | 5215 VLEDA DAIRY ROAD STREET AGDRESS
cmv-st-ze | TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE v [ elete TITLE O change [ Adattion
NAME WYCHE, MARTHA P NAME
streeT aporess | 5215 VELDA DAIRY ROAD STREET ADDRESS
orv-st-2p | TALLAHASSEE FL 32308 ) omy-stzp . oL _.
TITLE O Delete TITLE ' » O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE 1 betate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ pelete TITLE [ change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE 7 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgpental rgpprt is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporaltion or the receief oftrug: Empovgrad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RAPRINTED NAME OF SIGNING OFFICER OR DIR - Daytime Phone #
i

:

CR2EN34 {10/02)



