2001 UN?IFORM BUSINESS REPORT (UBR) FILED 1

DOCUMENT # P99000050181 . .. - Apr 30, 2001 8:00 am
- Eiytare | ecretary of State

TH. DEISON & COMPANY, INC. 04.30-2001 90073 039 150,00
Principal Place of Busine'ss Mailing Address
1530 COLONIAL DRIVE 1530 CCLONIAL DRIVE
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303

Suite, Apt. #,elc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE

Not Applicable

|
City & State i City & State 4. FEI Number 59-3582244 Applied For
{

i Zi Count . it
Zip Country © i 5. Certificate of Status Desired (] $8'75 Addmonal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
e — bkt - LIS =T Nama —————— ppp—— -
DEISON’ AU'ISON H ESO Street Address (P.0O. Box Number is Not Acceptable)
1530 COLONIAL DRIVE
TALLAHASSEE FL 32303
City L FL Zip Code
.o * 0
8. The above named e}wtily submits this statement for the purpose of changing fis registered office or registered agent, or both, in the State of Florida.
SIGNATURE o
Signature, typad or printed name of registered agent and litis if epplicable. (NOTE: Registered Agent signaure required when reinstating) DATE
1
|
i ion is eligi isfy | i ILE NOW!!! FEE IS $150.00 ‘ S .
9, This f;.orporat\c?n is ||3I|g\bide tc: sansfyc\‘ts Intangible At F '[\-QAY? 2001 F 'Ilsb $550.00 10. Election Campalign Financing $5_00 May Be
Taw filing reqruiremant and elects to do so. er , ee will be . Trust Fund Conlribution. O Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11, | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE D | ) petete - une [ Change [ Addition g
S
N DEISON, THOMAS H NANE 2
STREET ADDRESS | 1530 COLONIAL DRIVE STREEY ADDRESS g)
CITY-ST-2IP I CITY-ST-2IP
TALLAHASSEE FL 32308 |
TLE T Delete TITLE [l Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21IP
TITLE | o [ pelete TMmE ) [ Change  [] Addition
NAME ) o NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ( GITY-ST-2IP
TITLE [ Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8T-2IP CITY-ST-2iP
TITLE T [ Delete TTLE ] [J Change [ Addition
NAME - NAME
STREET ABDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE | O pelete TILE [J Change  [] Addition
RAME ; NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2IP X CITY-ST-2IP
13. | hereby certify th}:\l the information supplled with this filing does not gualify 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 lrustee empowered Lo execuls this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmength an address, with like empowered.
-
SIGNATUHE:A Thomas H. Deison, Pres Y -24- 2| £lo- e 42-54
| L NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




