2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 0108180 FILED
DOCA 9800010818 May 06, 2000 8:00 am

e 05-06-2000 90261 001 ***450.00

Principal Place of Business Mailing Address /
2430 SLEEPY LANE 2430 SLEEPY LANE

TALLAMASSEE FL 32310 TALLAHASSEE FL 32310
Suite, Apt. #, etc. Suite, Apt. #, sic. PO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Anplied For
59-3537%7 Not Applicable
zp Country Zp Couniry 5. Certificate of Status Desired [l $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RoBert FRye
FRYE: DANA Street Address (P.O. Box ij er is Not Agceptable}
2430 SLEEPY LANE I930" Jleepy Wo¢
TALLAHASSEE FL 32310
City . Zip Code
T s 2@ FL |33 %0

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

N P Y Pees Ao i

. Sigfture, typad or printed nama%‘ﬁeghnr? it applicabla. (NOTE: Registered Agent s:gnalure required when reinstating) DATE
* 9, This corporation is eligible to satisfy its Intangf{ble FILE NOWi!! FEE IS $150.00 1 . R .
- ; 0. Election Campaign Financing $5.00 may Be
i Tax filing n.aqwrement and elects to do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution, | Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADPITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
me - | PD ‘ O oelete T Cipridg P i’ggat" J L‘:’/ ¢ Ol Change /mddinon
aa? P e i
NAME FRYE, ROBERT NAME
STREET ADDRESS | 2430 SLEEPY LANE STREET ADDRESS Tt % dTReeT
orv-st-2¢ | TALLAHASSEE FL 32310 B cmv-57-20 TellahosSee, F( 32311
Fl .
me ?I:YE . & beiets e | Deatw BUR(Sevrersny) O Lo
, DANA Mf [A‘J 2 —er 3
sTReeTADDRESS | 2430 SLEEPY LANE STREET ADORESS fa7 £ 3‘?"% Lo e
ery-§1-2IP TALLAHASSEE FL 32310 Crmy-ST-26 T lwtesser £l 323
TILE O Delete TLE ’ O Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2P
e [ Delete TILE [JChange [ Acgition
HAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST- 24P
TITLE ] Delste TLE -~ (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
lemv-stze CITY-ST-2P _
e [ Delete TIILE ’ O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-IP

13, | hereby cerlify that the information supaiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Slock 12 if

changed, or on an atte?nem wilh an address, with all other like empowered.
= s Ty A AR TR /
SIGNATURE: 7%&//)? o TS Pl ) Ny
7 slGNATURE .gunﬁpeu oﬁ’?nm_‘rsn NWGNING QOFFICER OR DIRECTOR Date _ Dayume Phone #

4

CR2E034 (9/9%)



