2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000104898 .
v AR Apr 11, 2000 8:00 am
SPRIGGS & DAVIS, P.A. ecretary of State
. 04-11-2000 90246 023 ***150.00
Principal Place of Business Mailing Address
324 W. COLLEGE AVE. 324 W. COLLEGE AVE.
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301-1406
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
593547070 Not Applicable
Zip Country Zip : Country 5. Certificate of Status Desired [ ?8‘75 ﬁ_\dditional
_ z ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name
SPRIGGS, PETER KENT Stresl Address (P.C. Box Number is Not Acceptable)
324 W. COLLEGE AVE.
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : -
o .. Signature, typed or printed name of registered agent and title |! anpl:-cable‘ CoL {NOTE: Registared Agsnt signalura required whan reinstating) DATE
9, ihnsgorporah@ is ehglb::.- t:‘a sat\sfydlts Intangible FlLiYNO\;ﬁ" FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faes
(See criteria on back) u Make Check Payable to Department of State
1t. S wem - wese i OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N [ elets TmE Ol Change [ Addition
NAME SPRIGGS, PETER KENT o NAME
streeT a0DRess | 324 W. COLLEGE AVE. STREET ADDRESS
CITY-S7-2IP TALLAHASSEE FL 32301 CITY-ST-2P
e D [ Delete TMLE [ Change [ Adeltion
NAME DAVIS, JOHN CLARK NAME
STREET ADDRESS | 324 W. COLLEGE AVE. STREET ADORESS
CITY-ST-ZIP TALLAHASSEE FL 32301 CITY-8T-ZIP
TITLE T 1 Delete TITLE - [changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- 8T-ZiP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$1-2IP
TILE [] Detete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P e CITY-ST-2P

be-Sxemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

13. | hereby certify that the inforrmation supplied witithis filiperdoes not qualif
alrrfy signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental repop¥is trserBnd accurate andH
of the corparation or the raceiver or trustee glipdwered ta exegute thgraDorl as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an s. with all other{ke-=rhowered. ’
' %/177" S/quf /0 22~§700

SIGNATURE: ___ oI/ .3

FFV y« DIRECTOR Data ¥ ¥ Daytirma Phone #

stam:?!’ nﬁf

AN of iGN
Vd 7

CR2E034 (9/99)



