S RT
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 98000021705 Sep 15, 2000 8:00 am
J. D. CORBIN, INC. ecretary of State

09-15-2000 90011 039 ***550.00

Principal Place of Business Mailing Address

1311-8 PAUL RUSSELL ROAD 13118 PAUL RUSSELL ROAD

STE 201 STE 201

TALLAHASSEE FL 32301 . TALLAHASSEE FL 32301 nUuIoLle
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59_351 1725 Apphed For

Not Applicable

Zip Country Zie Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
??ﬂ\%mpiﬁf':éjszggﬁzom Street Address (P.O. Box Number is Not Acceptable)
STE 201
TALLAHASSEE FL 32301

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 ragistered agen and ttle if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financin
Tax filing requirement and elects to do sc. After SEPTEMBER 13, 2000 Min. will be $750.00 ’ Trust FundarCT:J?:tfbutit')n. ng O f:%:?j?ohg:i: e
{See criteria on back) (W] Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TIE P O Delete TTLE [JChange [ Addition
HAME CORBIN, JAMES NAME
steeTanoRzss | 1311-8 PAUL RUSSELL RD., STE 201 STREET ADDRESS
orv-size | TALLAHASSEE FL 32301 GITY-S1-2I
TLE ST [ oelete TLE [Jcrangs [ Addition
NAME BROWNLESS, SUZANNE NAME
steeer a0oress | 1311-B PAUL RUSSELL RD., STE 201 STREET ADDRESS
GITY-ST-2IP TALLAHASSEFE FL 32301 CITY-ST-2IP
TITLE . . [ ceete - ——.J- LE N _ [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ velate TILE [ Change [T Addition
NAME : NAME
STREET ADDRESS | K STREET ADDRESS
S SR A .
VY -ST-1P Codt et et . CITY-S1-2IP
TiILE e e T 3 Delete TME [OJchange [ Addition
NAME ! NAME L.
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
me [ petete TILE CIchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ith thig filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
\s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

13. | heraby certify that the information supplied
indicated cn this report or supplemantal repo
of the corporation ar the receiver g g
changed, or on an attachment wf

SIGNATURE:

wered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 i

Lzl fiofm 37T

/ Date | Daytime Phone #

CR2E034 (5/00)



