2000 UNIFORM BUSINESS REPORT (UBR) FILED

AV RNET I

DOCUMENT # P98000023390 .
DOCUM 9800002339 Jun 08, 2000 8:00 am
S. BOWNE' & COMPANY Secretary of State

06-08-2000 90025 050 ***150.00
Principal Place of Business Mailing Address
1018 THOMASVILLE RD, 1018 THOMASVILLE RD.
STEN10 STEAO
TALLAHASSEE FL 32303 TALLAHASSEE FL 323036271 -
Suite, Ant. #, elc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
City & State City & State 4. FEi Number Applied For
59—3501630 Not Applicable
ap Country 7ip Country 5. Certificate of Status Desired O $8'75 F_\dditional.
: —.  Fee Required
6. Name and Address of Current Registered Agent _ |- - 7: Name and'Address of New Registered Agent
__ . . e Narre
(]
BOWNE', SHIRLEE P Street Address (P.O. Box Number is Not Acceptable)
1018 THOMASVILLE RD. ,
STE.110 }
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
Signature, typed of printed name ¢f registered agent and 1itle if applicable (NCOTE: Registered Agent $ignatura required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . an i )
Tax filing requirement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 10. Efection Campaign Financing $5.00 May Bo
e : Trust Fund Gontribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRoVE”, SFTriee F. O vees TE Cchange [ Addition
NAME rM:-BMEI?{EP NAME
sTReeT ADORESS | 1018 THOMASVILLE RD STREET ADDRESS
CITY-ST-7IP TALLAHASSEE FL 32203 CITY-ST-2IP
TILE [ Delete TITLE O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE o : ) O Delete e . —em e oo e~ = . - - [ Change [ Addition
namgE i NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-§7-ZIP
TITLE O Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE [ pekete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIvY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparatian or the receiver or trugtee empowered to execute this report as required by Chapter 607, Florida Stanstes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with anddress, with all other like empowegad.

Sk - o dooV

TAE OF SIGNING OFFICER OR DIRECTOR Date Daytme Phene #

SIGNATURE:




S ’%ﬁ/ 9% 06337
e T e E /i‘zo@é@ff
S BOWNE & COMPANY o
- Fionda Dmswh (;f Corporations -_:.‘ - J v .'.:,'.___, o S ,‘ e '
Uniform busmess Report Ftlmgs _"1 e e i S el e e
P.O.Box 1500 = - - 5 ’""‘“‘* D TR L A S
+ Tallahasses, Fionda 32302 1500 Ler e e .
. _Re 2000 Umfo:m Busmess Report . :
. 8. Bowné&Company BT ’. ‘, L '- R ] ;

v - Ce oo RIS I

E {Attached is my check in the amount of $150 00 and the 51gned fcrm . a ', BRI e PR

i fIn early January of thlS year I was dlagnosed w1th breast cancer and have had two - . |

.-surgeries and entered into radiationi and chemotherapy treatment, Consequently, I have , - _ ’
not been gomg to the cfﬁce nor recewmg mall ona regular bams I I N 7

1 talkcd w1th a representatlve from your ofﬁce explamed the above and was told to send . S o
La check for §150. 00 and a ietter of explanatlon for the rnlssed deadlme R TR

Thankyouforyourcon31deranon ';; N " T

= Smcerely,
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1018 THOMASV]LL},ROAD SUITE 110 I'ALU\HASSEE. IlORJDA 32303 (850).1222460 rAxcssn)zzz 295 L T
R o 2 _ . o .
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