2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000058940 May 17,2001 8:00 am
1. By Name Secretary of State
GREG HICKS, LMT, P.A. ‘ 05-17-2001 90414 019 ***150.00
Principal Place of Business Mailing Address
4500 SHANNON LAKES, UNIT 1, SUITE 199 4500 SHANNON LAKES, UNIT 1, SUTTE 199
TALLAHASSEE FL 32308 TALLAHASSEE FL 32306
s AN AL AR
29/0 Kerry Foresd Phwy 2910 Keons Forecd Phe,
Suite, Apt. # %tc, 7 Suite, Apt. #, &ic. ! DO NCT WRITE IN THIS SPACE
D-4372 D-9392
City & State - City & Staje _ 4, FEI Number Applied For
772/2; /“'/ 7;./5. /‘ / 59-3519457 Not Applicable
Zip Country Zip Country " . 8.75 Addition
3 230 g L eon 3 23 0 8, L Con 5. Certificate of Status Desired O I§ee Heqtﬁ?:dw al
' 6. Name and Address of Current Registered Agent - - - — 7. Name and Address of New Registered Agent - - —
Name 5
:Iéggss‘m::OGN I.A.KES UN'T 1 SU"-E 199 %rté;}tj\yare:;;(}g Box NU%bEF is No?c%e) 0 9‘3 9 2
] 1 [ ~Ed -
TALLAHASSEE FL 32308 e g
Ci ip C
Y T lla FL | 33508

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 /av"' 5’ 7/% Y41 ~o0 /

Signaturs, typed or printed ndhe of registsred agent and title if appiicabla (NOTE: Registered Agent signature required when reinstating) DATE
. N o . n
9. This corporation is ehglbls th) satlsfyc;ts Intangible " Flhi‘?lo‘gdb.'l FFEE IS_H$; 50.;.)500 o 10. Election Campaign Financing $5.00 May 8o
Tax 1mn-g rgqmrement and elects to do so. Atter 1 ee will be $550. Trust Fund Centribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D Mfete TITLE )Z'ﬁhange (] Adeition
NAME HICKS, IRVIN G NAME
swreer aooness | 4500 SHANNON LAKES, UNIT 1, SUITE 199 sTaecT aooRess | 2970 K err ¥ Loreed Pk % 4 —i{?? 2
CITY-ST-Z7P TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TITLE ) : ] pelete TMLE ") change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ velete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2P
TITLE (3 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CiTY-S§T-2IP

13. | hereby certify that the information supplied with this ﬁling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementar report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all oth’gr like empowered.

SIGNATURE: / Dl &“7—-' Yy -0/  ¥$0-933-05¢¢T

SIGNATURE AND TYPER'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Date Daytima Phane #

CR2EQ34 (10/00)



