2001 UNIFORM BUSINESS REPORT (UBR)

N
DOCUMENT # P98000067010 AT
1. Entity Name F“.E
OVERLOOK, INC.
Ol MAR 16 PM 2: 35
Principal Place of Business Mailing Address
2030-2 THOMASVILLE ROAD 2030-2 THOMASVILLE RGAD ) SECRETAHY OF STATE
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 TALLAHASSEE, FLORIDA
s v RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3525476 Appiied For
Not Applicable
dp Country Zip Country 5. Certificate of Status Desired O ?g.ggqa:j:éﬁonal
6. Name and Address of Cutrrent Registered Agent 7. Name and Address of New Ragistered Agent
Name
gﬁm&g\}l& ROAD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE Fi 32312
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 @,{JZ{ C/@»«m/aj 3-/5-0/

Signature, typed or printed name of registared ager-fand titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. ¥h|sfﬁ_0rporat\c‘m is e!rglbls t? sansfvéts Intangible o Fl;ﬁ:‘?\gﬂ!h FFEE |S'“$; 5%.000 0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and & ects Lo do so. After , 2001 Fee will be $550. Trust Fund Contribution. O Added to Faos
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME EARNHART, PAUL NAME
STREET ADDRESS | 2030-2 THOMASVILLE RDAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-21P
TITLE PC 7 Detets TLE [ change [ Addition
NAME EARNHART, PAUL M NAVE — iy g g o 1
p . — .
STREET ADDRESS | 2020-2 THOMASVILLE RD STREET ADDRESS SOOnn=asssDS2——a
CITY-ST-2IP TALLAHASSEE FL 32312 B [T A -
THLE '] O elete TILE
NAME PINKERTON, BILL R NAME
STREET ADDRESS | 2030-2 THOMASWVILLE RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-2IP
TITLE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TALE T Detete TITLE [(JChange  [] Addition
NAME NAME kp
STREET ADDRESS STREET ADDRESS \2\ \\
GiTY-8T-2IP - S8T-
§7-2 | CITY-ST-2IP @

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Floridla Statutes. | further cer‘Mhal the information
indicated on this report or supplemental report is irue and accurale and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the recelver 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 attachm h an address, wilh all other like empowered.
S-/s-0/  §50-386-RX773

GNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #
- N3y V2 B eny. W s WPV R B Y. I, T .

SIGNATURE:

PR ARl A t——H'k_'VﬂNIL-/ ;
1

Y

CR2E034 (10/00)



