2001 UNIFORM BUSINESS REPORT (UBR) 000
DOCUMENT #,PA%00007T0435 P q of -

1. Entity Name

Ren'ita's Articulate Devel opmeN‘\'O\\ T

Encichment ch\\‘\'orl The | ) FILED

Principal Place of Businiss . ‘ | Mailing Address 01 SEP \ [’o I‘M ” 07
g WOo0oavilie . - -
allahassce, FL. 32305 Tal\lamassee Fl-. TALLAHASSEE, FLORIDA
22305

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEi Number : * | Applied For

l;q - 35 23 1 q 4 Not Applicable
Zip Country Zip Country 5. Cortiiicats of Status Desied [ Eese.;g‘ If_:?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New i ad Agent
Renita Allen— Dixon Name
o 'fé O\ Y] ﬁ\* "R‘ﬁg‘g\‘\“ﬁﬁ&—;" i e T reeS (PO BOX NUMber 15 NoUACCeplable)™— =~ T T T eI
"~ Tallakassee . F1 32301
/ City FL | Zip Code

! 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. k
o
|

SIGNATURE

Signature, typed or printed name ol fegistered agent and titie if applicable. (NOTE: Registered Agenk signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) 10, Election Cam - '
o 0 * X paign Financing $5.00 may Be I
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees '
(See criteria on back) O Make Check Payable to Department of State ‘
1t OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE M N TiLE Change 3 Addition 8
NAME ? (RQM‘+Q A'D‘XON 0 et NAME e g '
STREET ADBRESS | | O 0O\ PM\ rRuS S Q.\\ Roaé, STREET ADDRESS g
avv-st-20 - TG lahassee , E\ 32301 oy-§1-2IP g
TTE te ] Delete TITLE (O change [} Addition
| e D F:S{go'\'\%e«\\ 1%\ )‘(0'\\% NAME 100004571241 0 S
aw] Russel\l Road ST7T1i241-——
STREET ADDRESS . STREET ADDRESS
-03/05/01 --01085--001
o stk 1TV 1

CITY-57-2P Talahassee, & 32301 CITY-ST-2P - ol
-7

-TLE [ paete TITLE -~ . [ Change Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§T=ZIP- —|- o e e i e = e — - R OTESTZP e . L R - N .
TIEe [ petete e Ol change [ Addition
NAWE NAME
STREET ADDRESS STREET AUDRESS
CITY-s1-21P . CiTY-$7-2IP
TINE 3 oelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP ¢
TILE O Detete TITLE ll—%ihange T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP CITY-§T-2IP
13. | hereby certify that the informatipasappiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplementatfeport is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiyer or tryglee SMOOW ered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 it
changed. or on an attachme ------ﬂ:ﬂmmr’! empowered.
——
SIGNATUR 9 N C? [ 9/67

SIGNATURE ANTAYPED OR PRINTED NAME OF SIGNING OFFICERYOR DIRECTOR Date Daytime Phone ¥




Lot oo o plded Sondne luils,
e N :&Mﬁu WYY m&gw& |
Rt Lha T oo A ST & s

Mw\\mw\{\um,




