2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P98000023978

FIREHOUSE OF TALLAHASSEE #2, INC.

Secretary of State

05-02-2002 90063 001 ***150.00

Principal Place of Business

35391 APALACHEE PKWY
TALLAHASSEE FL 3231t

Mailing Address

210 QFFICE PLAZA DR.
TALLAHASSEE FL 32301

2. Principal Piace of Business

RSO

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

HOLMES, CHRISTOPHER C "
10593 VALENTINE-RD-NORTH
TALLAHASSEE FL-323tt

City & State City & State 4. FEI Number Applied For
59‘349?525 Not Applicable
Zi Zi Courtt it
L Country © ountty 5. Cerlificale of Statws Desred ~ []  $8-72 Additionat
. Fee Required
“- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0). Bo. N'umber is Not Acceptable)
3792

“allabossee

FL

82312

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad or printad name of registered agent and title if applicabla.

{NOTE: Registered Agent signature reguired when reinstating}

DATE

9. Thig corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) |

FILE NOW!!! FEE IS $150.00

10, Election Campaign Financing

$5.00 May Be

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p O Detete TIME M’Change [ Addition
HAME HOLMES, CHRISTOPHER C HAME .
STREET ADDRESS $40593-VALENTINE-RD-NORTH sTREETADDRESS | BT 02 Bo bbb Arvek East
omv-s-zP  |TALLAHASSEE FL-323+ VS 1T abass e, FL 323(2
g VP 7 Delete E X change [ Addition
NAME HOLMES, LISA L NAME .
STREET ADDRESS stReeT AoDRess | 37 02 Bﬁbbln /3!"0& &S’f
orv-st-2¢ |TALLAHASSEE FL-323tt OS2 o flabassee , FL B2B(2

”
TILE O elete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-S7-21P
TITLE {7 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS [, STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TITLE O pelete ., TITLE [ change [ Addition
NAME \ NAME ) i TR e e
STREET ADDRESS STREET ADORESS '
CITY-ST-7P CITY-ST-ZP S

13. | hereby certify that the information supplied with this filin

changed, or on an at

SIGNATURE:

ent with
A SN
AN

I;:J

Lot lnes

3 does nct quality for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or thg receiver or tstea empoweared 10 execula this reporl as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dresspwith all other like empowered.

it ,:r,
a'

le 05675172

VSIGNATURE AND TYPED OR PRINTED NAME OF smm‘uc émce‘h’oa DIRECTOR

Date Daviime Fhona #

May 02, 2002 8:00 am|

CR2E034 (9/01)



