2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000041857 Apr 05, 2001 8:00 am
Al ecretary of State

STAHK-P"(.E' INC. 04-05-2001 20067 005 ***150.00
[
Principal Place (;Sf Busingss Mailing Address
1834 HERMITAGE BLVD.. STE. 201 1834 HERMITAGE BLVD.. STE. 201
TALLARASSEE FL 32308 TALLAHASSEE FL 32308

RN

l

2. Principal Place of Business 3. Mailing Address Hlmm “I m“

I

300 Summenbrooke Dnive | 300 Summenbrooke Drdve
Suite Ant #latn : Suite Ant # st DO NOT WRITE IN THIS SPACE
TGy b stte | City & State a. FElNumoer  §0-3501405 F Applied For
LT@’g.&aﬁ'a‘é,/"Q— €, F L e Tallabasseg El Mot Applicable
NG T iy “Zip Country - , $8.75 Additional
L_3_23 ] 7 v e A . 323] 2 e A 5. Certificaie of Status Desired O Feo Required
~7 " 7" 6. Name and Address of Current Registered Agent ] i 7. Name and Address of New Registered Agent
Name
BREWSTEH' JAMES R Eso Streat Address (P.O. Box Number is Not A table)
547 N; MONROE ST, STE. 203 ¢ S ceepiabe

TALLAHASSEE FL 32301
b

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 _ i 5

Signature, typad or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signalure required wihen rainstating} DATE
9. This ?F)rporatipn is eligible to satisly its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|||r1g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.G0 Trust Fund Contribution. O Added to Faes
(See criteria on back} | Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
Time D [ Delete me [ change  [] Addition
NAME MOTTICE, KATHLEEN H HAME
sineer anoress | 300 SUMMERBROOKE DR. STREET ADDRESS
GITY-5T-21P TALLAHASSEE FL 32312 CITY-ST-21P
me D O Delete e [l crange [ Addition
HAME 'MOTTICE, H. JAY NAME
streer anoress | 1300 SUMMERBROOKE DR. ' STREET ADDRESS
orv-si-ze [ ' TALLAHASSEE FL 32312 CITY-ST-2P
et (1 T T ot S T Ooeee - e [CJchange [ Additin
NAME ' NAME
STREET ADDRESS |, STREET ADDRESS
CITY-ST-ZIP CIY-s7-2IP
TITLE \ O Delate ML Dychange O3 Additiﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-ZIP
TITLE [ Delete TITLE [l Ghangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ pelete TMLE [J Change [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3¥i}, Florida Statutes. | further certify that the information
indicated|en 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 to execute th ort &s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNARORE ANW'EB OR PAINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytima Phone #
7

changed, or an an attachment with acéass, with all othdr ke e
! 7
SIGNATURE: /Z A

CR2E034 (10/00)



