2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am
DOCUMENT # ’
1. Enly Name P9900005318 Secretary of State
Frincipal Place of Business Mailing Address
1122 W ORANGE AVE 1122 W ORANGE AVE
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310
‘ - A A
2. Principal Place of Business N 3. Mailing Address
22 W. Dranae. A\_/a Haa w. Oranae. fve.
Suite, Apt. #, etc. J Suite, Apt. #, etc. J DO NOT WRITE INTHIS SPACE
i & State Cinwd-tate 4, FEI Number Applied For
“Jalldhassee, Fla | “Izllohassee, Ela 59-3584881 Nol Applcabi
éb 510 Coﬂrye_&n %38 310 Count Leon 5. Certilicate of Status Desired O ?g'gg‘tﬁ;d;“o"al
) - 6. Name and Address of Current Registered Agent B " 7. Name and Address of New Registered Agent
Narne
WlLUAMS, HELEN M ) Street Address (P.O. Box Number is Not Acceptable)
1120 SUMTER AVE.
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _{_ b/,u—()/pp/l/\ , %.)' /X L(:/IKLWA O2.-89_ 02,

Signature, lyﬁed of printad name of registered agent and title if aﬁfﬂicable. {NOTE: Registerad Agent signature requirad when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!f FEE IS $‘i50.{]0 10. Election Campaign Financing $5.00 May £o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will b $550.00 Trust Fund Contribution O Added to Feas
{See criteria on back} O Make Check Payable to Depam]fpent of State
11, QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TIMLE O change [ Addition
NAME JOHNSON, CHERYL WHITE NAME
sTreeT ADDRESS | 2814 MCARTHUR ST. STREET ADORESS
cmv-st-2P | TALLAMASSEE FL 32310 CHTY-ST-2P
TITLE D [ Delete TILE ‘ [Cichange ] Addition
NAME WHITE-BARNES, KAREN WAME '
STREET ADDRESS | 120 SUMTER DR STREET ADDRESS
orv-sT-2P | TALLAHASSEE FL 32301 TITY-ST-21P
TLE [ Detete  * TILE : T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChyY-31-2IF CITY-ST-2IP
TLE 1 belete TITLE [ change [ Addition_
HAME NAME ‘
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CTY-ST-2IP ©
THLE 1 Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2IP CITY-§1-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-21P

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 cath; that | am an officer or diractor
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, 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 emfowered.

LSIGNATUFIE:

Daytime Phone #

AT A

>
=

CR2E034 (9/01)



