2001 UNIFORM BUSINESS REPORT (UBR) | FILED g

DOCUMENT # P98000004667 May 01, 2001 8:00 am
b Secretary of State

Date Daytima Phone #

' ) . v 05-01-2001 90101 006 ***150.00
T ~
Pringipal Place of Business Mailing Address
GLENVIEW DRIVE 603 GLENVIEW DRIVE
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303 AUBODULUTIV
Sulte, Apt. #, etc. Sulte, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3486878 Not Applicable
Zi Countr Zi Count it
e Y P i 5. Cerliicate of Status Desred [ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATTOX, STEVEM Street Address (P.Q. Box Number is Not Acceptable)
603 GLENVIEW DRIVE
TALLAHASSEE FL 32303
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
Signatura, typed or printed name o registerad agant and titla if applicable. {NOTE: Registerad Agert signatura reguired when reinstating) DATE
. . N PN . . . "'
9. F\sﬁprporamn is ehglblj t? sattls:fy its Intangible At FI:\.IIIJE’:\;'IO\I'z\lti[.).1 FFEE 1S."$150.:50 o 10. Election Campaign Financing $5.00 May B
ax filing rfs:qmrement and elacts 10 do so. er 1, ee will be $550.0 Trust Fund Contriaution. .| Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS 0 pelete e O] Change (7 Agdition | &
v MATTOX, STEVE M NAVE s
STREET ADDRESS 803 GLENV'EW DRNE STREET ADDRESS g
CITY-8T7-2IP CITY-ST-2IP <
TALLAHASSEE FL 32303 —| &
TIMLE [ Dalete Tme [ change [0 Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2P ) CITY-ST-21P
TITLE [ oelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TIRLE [ Delete TMLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-ZIP
TILE O elate TITLE - [J Change [0 Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2IP o CITY-51-21P
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby certify that the information supplicgwit) this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supslermeqial gfbort 5 true and accurate and that my signature shall have the same legal effeci as if made under oath; that { am an officer or director
of the carporation or the regdiver or trigbe embowered to execute this report as required by Chapter 607, ESida Statutg® and that my name appears in Block 11 or Block 12 if
changed, or on an attachrfflent with r;/- s, with all other iike empowered.
SIGNATURE: / _— X ‘/-25) Or B0-3%- 4159
{ &

SIGHAY uwnq'psn OR PRINTE E OF SIGNING QFFICER OR DIRECTOR |

[ =4



