2000 UNIFORM BUSINESS REPORT (UBR) .

1. Entity Name
T AND T OF TALLAHASSEE, INC. 00APR 26 PH 2: 17
Principal Place of Business Mailing Address SCCPE %AQ‘{ 01” STATE
2811-E INDUSTRIAL PLAZA 2811-E INDUSTRIAL PLAZA TALLAHASSEE FLORlDA
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301-3542
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Numier Applied For
59—3535486 MNot Applicable
ap Country Zie Country 5. Certificale of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARDNER' CHARLES R Street Address (P.C. Box Number is Mot Acceplable)
1300 THOMASWOOD DRIVE .
TALLAHASSEE FL 32312
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.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 10. _ils::"gn Campa'Q” F.mancmg $500 May Be
915 und Centribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD €1 Delete e [J Crange [ Addition
NAME NELSON, TERRY C NAME
streeranDReEss | P.Q. BOX 13671 N/A STREET ADDRESS
orv-5t-7P | TALLAHASSEE FL 32317 CITY-$1-2PP
TITLE STVD O Delete LE O Change [ Addition
NAME ASBURY, THOMAS B NAWE S o
STREET ACDRESS | 3424 DORCHESTER COURT STHEET ADDRESS 0000z a3 o=
orv-s2p | TALLAHASSEE FL 32308 orTY-51-2P -05/04/ DD_"DIDDb——DLB
TITLE VPD [ pelete TITLE o 50700 Ii%'ainEJﬂE mdition
NAME GHAZVINI, MEHRDAD NAME
sTreeT aDDRESS | 4727 N. MONROE ST. STREET ADDRESS
cmy-s7-2P | TALLAHASSEE FL GITY-57-21P
TILE [ Dalete TITLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP )
TITLE [ Delete TMLE [C Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-8T-2IP

s not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

curate and that my signature shall have the same legal effect as if made undér cath; that | am an officer or director
execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
r like empowered.

13. | hereby certify that the information suppl
indicated on this report gis |
of the corporation or [he%%'
changed, or on an atiac|

, vméj:fhﬁ D m'e(r\té..l (;qur,z’o\ﬂ‘ '-f’?.?‘.a" sSid—ee

SIGNAi EHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #

SIGNATURE:

-



