B -

T FILED
2004 FOR  ROAL REPORT J\TION ~ Apr 29,2004 08:00 AM
DOCUMENT # P99000041857 Ty Secretary of State
. Entity Name G R -
EwgpiigK-PtKE, INC. '
Prescipat Place of Busingss o M-a#in”g Address -
300 SUMIMERBROOKE DRIVE 300 SUMMERBRGOKE DRIVE
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312

RN ARG R KOG

04072804 Mo Chyg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE P ATty

59-3581426 Hot Apphicable

’ N $8.75 additional
5. Certificale of Status Desired 0 Fee Roguired

§. Name and Address of Current Registered Agent
BREWSTER, JAMES R ESQ. ,
547 N. MONROE ST., STE. 203 DO NOT WRITE
TALLAHASSEE, FL 32301 S _ IN TH‘S SPACE

8, The above named antity submits this statement for the purpnse of changing its registerad dlfice or reglsiered agent, or Both, in the State of Fiorida. | am Tamillar with, and accept
the cbligations of registered agent .

SIGNATURE - o — - — .
‘oratre, bpud of Bnnted name o regiiares agent and e & appie e EYE Registerad Agert slgnatue meauired when reinstating) CAE TS T
- 1= P T B T o Wy, B T _ X
) - - - UUBDLE L0050
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 mayBe | 04/23/04-B0076-024 {50.00
After May 1, 2004 Fee will be $550.00 Teust Fund Coniribulion. 4 Adgied 1o Fess
10 T GFFILERS AND DIRECTORS |
HILE D
KAME MGTTICE, KATHLEEN H

Sise! ADORESS | 300 SUMMERBROOKE DR.
iy §1- 2P TALLAHASSEE, FL 32312 |

WL D

HAME MOTTICE, M, JAY

SiReet ADDAESS | 300 SUMMERBROOKE DR.
oYY ST-BF TALLAHASSEE, FL 32312

Hitk
HAME
e DO NOT WRITE

- - ' IN THIS SPACE

WARE
SIRLLY ALURESS
Cify -S1-2P

HHE

HAME

SIRLLT ADDRESS
CITY-SE 4P

Tl

AL
SlReE T ADDRESS
ey SL-Up

12, | hargty certify that the information suppliad with ihs fling does not qualily for the exemphon stated in Section 1 19.0?;‘3?(’:}, Flarida Statutes. 1 further certify that the information
indicaled on this report or supplementat report is trug anc? accurate and fat my signaturs shall have the same Jegal alfect as if made under cath, that | am an officer or direcior
of the corporation of the receiver or rustee empowered to axecute trus report as required by Chapler 807, Florida Statuigs, ad that my name appears in Block 10 o Block 11
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: _ VTN ::,L ‘ - o4 Feo-(L3 HZZ’ELf

e, TYPED OR PRINTED NARTEOP-SIGMNG GFFICER OR DIRECTOR Daytyrie Prione #

¥ —



