FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 24, 2002 8:00 am
DOCUMENT #  P98000100448 Secretary of State

1. Entity Name

FLORIDA BUSINESS INFORMATION, INC. 02-24-2002 90334 021 ***150.00

Principal Place of Business Mailing Address

3380 CAPITAL E. SUNE E 3380 CAPITAL CIRCLE NE. SUITE E
TALLAHASSEE FL 32308

2. Principal Place of Business 3. Mailing Address “Il”l” “l ’lm m“ “mm” "m “l“ "m llm m" ml‘ 'l[”“l

Sulte, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
118 N. Gadlosden SY. wea v. Gedaed en §1
City & State — City & State 4, FEI Number Applied For
Teilahasee = C Ta llchasse? EC 59-3558100 Not Applicable
Zip A Country Zip : Country - . $8.75 Additional
59305 U.S 33_305 oS 5. Certificate of Status Desired O Fee Roquired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W 3"" ANE S Wee \‘ BANAN Street Address (P.O. Box Number is Not Acceptable)
1189 N. GADSDEN ST
TALLAHASSEE FL 32303
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signatura, typed or prinled name of registered agent and litle if applicable. [NCQTE: Registered Agsht signaturs required when reinstating) OATE
,9._Thi3.?9[pmaﬁt?n.ESAEligihle_to,satisfy,]ls,lmanglble___-—..:.;_,.___ELLE;NQMIUEEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax ﬂllnvg requirement and elects to do so. . After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 4 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PSD ¥ Delste TITLE s D [hange  [] Additien
NAME WACKSMAN, JAMES B HAME Weaecksmanm  Tamey
stoee" anoress | 3380 CAPITAL CIRCLE NE, SUITE E secranoniss | 11 @0 A, Gadksden S
opv‘Sr-27 | TALLAHASSEE FL 32308 o-s-2r | Te llalbaggee £C 333073
TLE vTD Delsta TILE utT o / @Change [ Adcition
NAME HALL, CURRY W HAME Re ) Core W _
STREET A0RESS | 3380 CAPITAL CIRCLE NE, SUITE E STREETABDRESS | { L DA AV . G@. solen St
emv-st-27 | TALLAHASSEE FL 32308 Gary-ST-2P Tallchasger FC 23304
TITLE O pelete TITLE 4 [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP J GITY-§T-2IP
TITLE O Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TITLE [ Delege TITLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 oath; that | am an officer ar directar
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chgpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or pn an attachment with an address, with all other likg empowered. )
SIGNATURE: SUGNATUE?AY;Q CHIL /Corvy Hall f02 (11 foa._ ps0-333-403
Fd

SIGNATURE AND TYPED OR FRINTWOF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

L162%00

AY

CR2E034 (9/01)



