2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000086392 May 07, 2001 8:00 am
I o here Secretary of State

Principal Place of Business ] Maifing Address
2320 B APALACHEE PKWY 2498 CENTERVILLE RD
TALLAHASSEE FL 32301 TALLAHASSEE FL 32308
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3538858 Applied For
Not Applicable
Zip Country Zip Country o - $8.75 additional
X f . A
5. Cenlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YAEGER, DON ,
Street Address (P.O. Box Number is Not Acceptable)
6380 THOMASVILLE RD.
TALLAHASSEE FL 32308
City Zip Code
P P FL
8. The above named enflly’ submits thfs statement for the pi e of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature. tfoed or printed nﬂ(e of re_‘\lstered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion | i iStwdte htangib! FILE NOW!! FEE IS $150.00 ‘ o
T g rcyaremant and Sigmangm ) Ator MAY 1, 2001 Focwilbe $550.00 10. Bletion Gampaian Hpanaing 3300 May Be
axfiing requirement and elects Lo do so. e ’ . Trust Fund Contribution. [0 Addedto Fees
(See crileria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THLE Fine - P-h De. Direchor~  Ochange  BHdion
e YAEGER, DONALD W JR HAVE a4qs Cewleeide
STREET ADDRESS | 6380 THOMASVILLE RD. STREET ADDRESS |  =~—
o rv.T2p Va\\aMoscare Tl 208
cmv-st-2F | TALLAHASSEE FL 32312 ery-§
TIMLE v [ Delete ILE [Jchange [ Aadition
NAME YAEGER, DENISE J NAME
staeeT apoRess | 6380 THOMASWVILLE RD. STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE FL 32312 GITY-ST-2IP
TTLE [ Detete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS B srcer ooress
CITY-ST-2IP CITY-ST-2IP
TILE 3 pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [T pelete TILE CdChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-$7-2IP
13. | hereby certify that the information supplied with this ilinég dees not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental rt is trug knd accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 9 tee ernppwelel to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmen a[zaddress pitif gl other like empowe7 gj
. -~
(TN Dok by
. - 3 ] N Lk@
SIGNATURE: or Ve bSO VMBD
sn?mune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 {10/00)



