e EEEEEE—— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

LEILPY EE

May 05§, 2002 8:00 am:

1. Enty Namo Secretary of State |
OVERLOOK, INC. 05-05-2002 90305 018 ***150.00 -
Principal Place of Business Mailing Address
2030-2 THOMASVILLE ROAD 2030-2 THOMASVILLE ROAD
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 - :
2. Principal Place of Business 3. Mailing Address ”"n"l ”I "m 'll“ ||”| "m Ilm II“I m“ ’"”"'I“'I” Im ["I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3525476 Not Applicable
Zip Country Zip Country 5. Certificate of Statug Desired O 58'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - ~ s e T T e T e = T e e me e = [ NAME e e —aen e =R ¢ L L ce = — =
EARNHAHT' PAUL M Street Address (P.Q. Box Number is Not Acceptable)
2030-2 THOMASVILLE ROAD
TALLAHASSEE FL 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 bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigiale to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Finanging $5.00 May Bo
Ta)flﬂhng requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution Add'ed 16 Fons
(Sew criteria on back) O Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Aadition §
NAE EARNHART, PAUL HAVE 2
STREET ADDRESS (2030-2 THOMASVILLE RQAD STREET ADDRESS §
cmy-st-zp - ['TALEAHASSEE FL 32312 CITY-ST-20P §
TILE PC [ pelete TITLE [ Change [ Addition | S
NAE EARNHART, PAUL M NAME
STREET ADDRESS | 2030-2 THOMASVILLE RD STAEFT ADDRESS
am-st-27 | TALLAHASSEE FL 32312 oiTY-S-2
TITLE Vs 7 oelete TITLE [Jchange [ Addition
: -.NAME:--_—_A:— PlNKERTON.‘BiL'SR:—* D Tl i i e 2 o - NAME = - e e e = s emeeteem -7 —— e e - N
STREETADDAESS 2030-2 THOMASVILLE RD STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32312 CITY-5T-2IP
TITLE J Delete TITLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP -
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE ] . [T Defete TITLE [ Change  [] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiT¥-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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 directer
o;]the cgrporation or thehreceiver %r 1rust§e empowgrelclj tohex?Eute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
& ,or ol tac t with al dress, wit t i .
anged, or on an a ment with an address, with all other like empo Pﬂ(fc.a AL, ei/ﬂ@”ﬁd@
i s T Y I = . R
SIGNATURE: S22 ¢ g2 s coloit’ SfGoz . 386-27R3
SIGNATURE AND YYPED OR PRINTED N . Data Daytima Phaone #




