2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUM P99000048390 Mar 31, 2000 8:00 am
WATSON & WITHERS, CERTIFIED PUBLIC ACCOUNTANTS, Secretary of State
03-31-2000 90055 047 ***150.00
Principal Place of Business Mailing Address
2833 KERRY FOREST PARKWAY 2933 KERRY FOREST PARKWAY
TALLAHASSEE FL 32308 TALLAHASSEE FL 32300-6825
ATV N SRR ¢
TR i ARG
-A Rerry Forest Pkwy 4826-A Kerry Forest Pkwy L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
Tallahassee, Florida Tallahassee, Florida 59-3578067 Not Applicable
Zip Country Zip Country - . 8.75 iti
32308 US | 32308 us 5. Cartificate of Status Desired [ Eee Reql_':?:é“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. -. Name
WATSON' JAGQUELINE Streat Address (P.O. Box Number is Not Accaptable)
2933 KERRY FOREST PARKWAY
TALLAHASSEE FL 32308
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 Flerida.

SIGNATURE
Signalture, typed or printad name of registerad agent and tle if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE 19? $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 - 0 -
9 ’ Trust Fund Contribution, Added o Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE President 2 pelets TTLE (I Change [ Addition
NAME M. Jacqueline Watson, CPA NANE
STREFTADORESS | 4826~A Kerry Forest Pkwy STREET ADDRESS
iry-S1-2p Tallahassee, FL. 32308 ciry-st-2ip
ML Secretary/Treasurer (] Detete L [1Change [ Addition
HAME Barbara S. Withers, CPA NAME
STREETADDRESS | 4826-A Kerry Forest Pkwy. STREET ADDRESS
CITY-ST-2IP Tallahassee . FT, 32308 CITY-ST-ZIP
TITLE ' [ pelate TITLE [ Change [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-ZP CITY-§7-7IP
TTLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STRAEET ADDRESS
CITY-ST-2IP " CiTY-57-2P

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3))), Florida Statutes. | further cerlify that the information
indicated on this reporl or suppiemental 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
2ha|oc  (250)8B 408
{

Date —~—Dayumé Phona #

SIGNATURE:




