2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9800008981 1 FILED
1. Entiy Name Mar 06, 2000 8:00 am
03-06-2000 90038 046 ***150.00
Principal Place of B_usiness Mailing Address
1280 TIMBERLANE ROAD 1280 TIMBERLANE ROAD
TALLAHASSEE FI, 32308 TALLAHASSEE FL 323124710
> T v L R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEl Nurmber Applied For
IQ-J”'IOGMJ \PPEER-FOR Not Applicable
ap Country Zio : Country 5. Certificate of Status Dasired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
MARTS’ THAYER M Street Address (P.O. Box Number is Not Acceptable)
155 OFFICE PLAZA DRIVE
TALLAHASSEE FL 32308 ﬂ
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in; et:State of Florida.

LIS

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
® oty mairaminane secs i cns | At MAY 1, 2000 Fos wil bo Ss0000 | ' EBClEnCarzanFrarcng - $5.00 ey ce
N ’ ! - Trust Fund Contribution. (] Added 1o Fees
(See criteria on back} d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D [ etete TOLE 1 change  [J Addition
NAME WALTON, JAMES F It NAME
STREET ADDRESS | 1280 TIMBERLANE RQAD STREET ADDRESS
eiry-ST-2IP TALLAHASSEE FL 32308 CITy-ST-2p
TITLE 1 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE R — = ] Delete TITLE - ] Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDAESS
Ty 512 CATY-S5-2iR A
TITLE [C] palete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIE [ pelats TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filinéq dees not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 other like empowered.

AT ATEN FERT ST N s e S — : _
SIGNATURE: ~Z2ns R4 Tem. 2= i Y, I a2 A A
; SIGNATURE AND TYPED OR PRINTED NAME OF ?hWFncen OR DIRECTOR Date Daytime Fhone # J

4

CR2E034 (9/99)



