2,!2_92WNIFQRM BUSINESS REPORT (UBR) 5
DOCUMENT # P98000003002 o °
. Entity Name F,L&D 2
S.J. TALLAHASSEE, INC.
024UL 23 PH 3: g2
Principal Place of Business Mailing Address
301 $. BRONQUGH STREET P.0. BOX 10923 Ll
TALLAHASSEE FL 32301 TALLAHASSEE FL 32302 HASSER, [
2. Principal Place of Business 3. Mailing Address  ° || “ ||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3492771 Not Applicable
Zi t Zi Count iti
® Country ® euntry 5. Cerlificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - ;
SAUNDERS. RON N L AR e S’/é e V2
' Street Address (P.O. Box Number is Not Acceptaple)
201 S. MONROE STREET BG2= L ammoe P2
SUITE 500
TALLAHASSEE FL 32301 City Zip.Gode
T A S 2 FL Z 387
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE WZ‘TCQ
Signature, typsad or printed name of registered agent and title if applicabla. (NOTE: Registerad Agemt signature requirad when reinstating} DATE
. . . P . N b "
8. This corporation is eligible to salisfy is Intangible FILE NOW!1 FEE fs_ $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrigution O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS | 12. P ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE _ PlChange [ Addition | S
NAME SAUNDERS, RON e MUOsTAFA SinoN D AG =)
stheer o0ress (201 § MONROE STREET, SUITE 500 e s [ 2004 MONTICELLO D AN 3
arr-si-z¢ | TALLAHASSEE FL 32301 ov-sze | TALLAGASSEE P 32203 &
TITLE [ pelete TITLE M change [ Addition E:_)
NAME Nt SOO0DBES rTEREES——1
STREET ADDRESS STREET ADDRESS _rla‘l,'ne ="‘DE—"|:‘ 1 945__1“129
o572 | o512 #9000, 00 eeesnll, 0
TILE [ celete e [ Changg ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIFY-ST-21P CITY-ST-2iP
TILE [ Dslete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP A CITY-ST-2IP
or the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the information
t my signature shall have the same legal effect as it made under cath; that | am an officer or director
og as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
red.
7 li0L  EEV 2ULSHGY
SIGNATURE AND TYPED OR PRINTED NAME OF smumquFl&{n (‘ DIRECTOR Date Daytime Phone #




