2000 UNIFORM BUSINESS REPORT (UBR) APPROE\)/ED
DOGWHRIENT #1744 000 M2 EE | F[mED

1. Entity Name

PD 'POHOCL)'J:”C' s o QUAPRZQ PH L 51

Principal Place of Busingss Mailing Address : ) ' SECHETARY OF STATE
1937 Charlais St Same. TALLAHASSEE, FLORIDA

' -~
’(Tn.uo.ha&se&, 410&‘144-
323
2. Principal Piace of Business 3. Mailing Address

1821 Chaelois St Sa.me

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. ml[o.hass : o 59-359099% Not Applicable
tZip ountry Zip Ceuntry - , $8.75 additional
I = 13 [ { Lx’.Ol’) ‘ US g ) 5. Certificate of Status Desired O Fee Required

" 6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name

Phillie M. Bllock

, \c( 3.-1 Q;haﬂ‘ ‘QJI‘S S{. . Street Address (P.O. Box Number is Not Acceptable)

icwllahassee, FL 323 |

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Slate of Fiorida.

SIGNATURE
Signature, typad or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signature required when remstating) DATE
9. This corporation is eligible to salisfy its-Intangible ‘"-G“‘E*‘H S o - T s s
o - . Election Campaign Financing $5.00 May Be

Tax illmg rgqu;remenr and elects to do s0. Trust Fund Contribution. 0 Added to Fees

{See criteria on back) 7 : ;
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE T - O Delete TILE ' [JChangs [ Addition
NE NAvE EOON02225408——5
STREET ADDRESS STREET ADDRESS N4 228 0=~ 15— -D0R
Grv-s1-2e orv-a1-2p SwE$ {00 00 weesitn On
ILE Reres fdﬂn'f ”0 [ Dalete TITLE [J Change  [] Addition
NANE Phi Hep M. Folloc k. NAME
sweeranoess | (937 Chharfai™ l< STREET ADDRESS
omY-S1-2P | *TA LA HASSECE, FL 3281 CITY-57-2IP
TITLE TReasuer [ Delete TITLE [ Change [ Addition
NAME FDAwWn T, Polleck NAME
sweeTacoRess | (137 Charlac sF. STREET ADDAESS
CITY-ST-2IP Tallahassees L 32311 CITY-ST-2IP
TITLE [ elete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE . 1 Delete TIMLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP :
TILE O pelete TITLE [J change [ Addition
NAME NAME i S
STREET ADDRESS STREET ADDRESS
CY-8T-7iP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 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 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, with all other like empowered. (8

56)

SIGNATURE: @Z«n\/ﬁ 7 %jz 4’/(?!00 656-2017

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytmg Phone &

CR2E034 (9/99)



