2001 UNIFORM BUSINESS REPORT (UBR)

FILED

. LA .
DOCUMENT # P97000085280 Feb 13,2001 8:00 am
1. Enty Namo Secretary of State
Principal Place of Business Mailing Address
227 SOUTH GALHOUN STREET 227 SCUTH CALHOUN STREET
TALLAHASSEE FL 32901 TALLAHASSEE FL 32901 uuusUuJad
F e [N ARG
Suite, Apt. #, etc. Suite, Apt. ¥, etc. CO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 59-3551756 Not Applicable
Zp Couniry 2P Couniry 5. Certificate of Status Desired 0 $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;’%Rgg’u_lﬂg%mggsngH Street Address (P.0. Box Number is Not Acceptable}
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE
Signature, typsd or printed name of registered agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This carporation is eligible to satisfy its intangible FILE NOCW1!! FEE IS $150.00 1 - )
- ; " 0. Election Campaign Finan
(See criteria on back} O Make Check Payable to Depariment of State
1", QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST [ Delete TITLE [ Change [ Addition
NAME GIUDICE, WILLIAM NAME
STREET A0DRESS | 1300 MICCOSUKEE RD STREET ADDRESS
CITy-S1-2IP TALLAHASSEE FL 32308 CITY-81-2IP
TILE BC [ Dekete TMLE (Clchange [ Additicn
NAME BIXLER, THOMAS J Il MAME
STREET ADDRESS | 1300 MICCOSUKEE RD STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2IP
TiTLE D T Defete TE [ Change  [J Addition
NAME VOGELHUT, MARK MD NAME
STREET ABDRESS | 1300 MICCOSUKEE RD STREET ADDRESS
CiTy-3T-2IP TALLAHASSEE FL 32308 CITY-ST-ZIP
TTLE D [ celete TILE [ Change [ Addition
NAME TEDRICK, DAVID L MD NAME
sTREET ADDRESS | 4300 MICCOSUKEE RD STREET ADDRESS
CITy-S1-2IP TALLAHASSEE FL 32308 CITY-ST-2iP
TITLE D O pelete TTLE [ Change [ Addition
NAME PATTERSON, TODD A HAME
STREET ADDRESS | 1300 MICCOSUKEE RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY -ST-2IP
TILE [ Delete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S§T-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 corporation or the receiver gatrustee epafowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment wj ss, with all ather like empowered.

SIGNATURE: William A. Giudice

Dats Daytme Phone ®

0024746

CR2E034 {10/00)



