.. 2000 UNIFORM BUSINESS REPORT (UBR)

| . D
DOCUMENT # £ 920000 /35492 -PC’_WOSJ
" 1. En'my Name . FELL.D

PLo, Tnworporated - qg SEp 28 PH 351

Principal Place of Business ' " Mailing Address E
: ' £TARY OF
. SECRE DA
B2E5 Tohn kaoy Kd UnitA TALLA HAGSEE. FLOR
Ta //411615544'., Fi 32303
2. Principal Place of Business 3. Malling Address
528 John lenoy fﬂ} B2% Jphn k’!éy <D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite A4 Sute
City & State ) City & State 4. FEI Number LApplied For
Tallahassee FL el hossex FL Not Applicable
Zip Country Zip Country N \ $8 75 Additional
5. Certificate of Status D d y )
3 2 &DB L e 32 30 - Le.a - eriffica us Lestre O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Michael W ﬂugﬁ"—/
GOB Lasswide O

Tallahass ca Ft 32352 City FL | 2P Coce

Street Address (P.O. Box Number is Not Acceptable)

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
Signalure, typed or printed name of registered agent and tile If appkcable (NOTE: Registered Agent signature required when renstaling) DATE
9. This corporation is eligible lo satisfy its 'ntangible . . !
| - ; : 10. Election Campaign Financing $5.00 May Be
Tax f|||ng n.aquwremem and elects to do 50. Trust Fund Contribution. O Added to Fees
(See criteria on back)
. , OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Fres'den f - ] Delete TITLE [JChange [ Addition
e | Patercle Lo wOhoTe e 2000034 1 SE7S——5
STREETADDAESS | 5 28 J0hm ALmoy €D STREET ADDRESS - 1 D .,.-'ﬂ‘; z'Dl:l—-U 1 107006
av-S-2P | Tallahessee FE 32303 CITY- §T-2P : k15
TITLE [ Delete THLE D Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE - 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITy-$1-2IP CITY-ST-2IP
TITLE [ Dalete TITLE []Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZiP
TME (T oetete TLE Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS : %
CITY -S1-7P CITY-ST-2IP L
TmE L1 Delete mME ’ ‘ O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2ZIP

13. | hereby centify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppltemental reporl is true and accurate and that my signature shall have the same legai effect as it made under oath; 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, wilh all other like empowered.
SIGNATURE ﬂai—:&u_- Pr.Lg.‘Je—/L')c 950_.335_2°2a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)




.9/28/00

Dept. of State
Division of Corporations

Thank vou,

28 O (f

Lee White
President



