2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000055665 FILED
1. Entiy Name Apr 20,2000 8:00 am
- 04-20-2000 90040 041 ***150.00
Principal Place of Business = ' Mailing Address
111 W COLLEGE AVE ' 1306 AVONDALE WAY
TALLAHASSEE FL 32314 TALLAHASSEE FL 323118453
TP s varsains AT A
Svite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘352%41 Not Applicable
Zip Country Zp Couatry 5. Certificate of Stalus Desired O $8'75 Additional
) Fee Required
6. Mame and Address of Current Begistered Agent - . .7. Nams and Address of New Reglistered Agent
Name
JAQUET. JOHN Street Address (P.O. Box Number is Not Acceptable)
111 W COLLEGE AVE
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE
Signatura, typed or printad name of registered agent and title it applicable. (NOTE. Registered Agent signature reguired when reinstating) DATE
i ion is eligi sty i i m
9. This corporation s eligible to satisty its Intangible _ FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 T i |
= ust Fund Contribution. Added 1o Fees
(See critariz on back) ] Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TITLE Jchange [ Addition
e DELMAN, MICHELE kg
STREET ADDRESS 111 w COLLEGE AVE STREET ADDRESS
CiTy-ST-I10 TALLAHASSEE FL 32301 Y -81-20
TITLE PD [T pelete TITLE [ Change [ Addition
NAME JAQUET, GEORGETTE NAME
STREET ADDRESS 111 w COLLEGE AVE STREET ADDRESS
om-S-2P | TALLAHASSEE FL 32301 o 51-2¢
TITLE - ———— e - - - _ 7 Detets ~THTLE ~ ] e ., [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
TITLE 7 pelete FO(T O change [ Addition
NAME NAME
STREET ADDRESS S$TREET ADBRESS
CITY-5T-2IP CITY-ST-2IP
TLE (0 Deleze me [ Ghange [ Addtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-S§T-21P B
TITLE O Delete me [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing goes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental reppu-a1rTE and agaiPate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i I ? frecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmaety ar like empowerad. .

5{/&6@ & 22~ 33 F

EIED

P TR TY R

PED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Fhane #

MA2FENATA 1Q/0a%




