N

2002 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT #  P99000055220
1. Entity Name
A MAN WITH A VAN OF TALLAHASSEE, INC. FILED
02 SEP 13 P4 & (03
Principal Place of Business Mailing Address
13227 RING NECK ROAD 13227 RING NECK ROAD o
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 “i: A
2. Principai Place of Business 3. Mailing Address ”Imm NI ‘I
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59.3590015 Applied For
Not Applicable
“ip ) Country Zip Country 5. Certificate of Status Desired O ?ese';; L.j\i;j;ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRIEDMAN, MARTIN S ESQ. :
ROSE, SUNDSTROM & BENTLEY, LLP Street Address {(P.O. Box Number is Not Acceptabie)
2548 BLAIRSTONE PINES DR.
TALLAHASSEE FL 32301 Ty FL |2 oo

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 Florida. ! am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Electi N )
. . El C nFi Cin
Tax filing requirement and slects to do so. After September 13, 2002 Fee will be $750.00 0 Trﬁgtll(izn dHEESL?butig:n "9 0 fi‘egqoh’ﬂ:gisse
(See criteria on back) (] Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D E TOMMY 7 pelete TLE [ Change ] Addition
NAME BEANE, NAME A .
smeer aponess | 13227 RING NECK ROAD STREET ADDRESS SO I:Ei%:l’ 1‘:4'%1511?.]};7%'_—1'7;,? =t
CITY-ST-7P TALLAHASSEE FL 32312 CITY-ST-71P ] T e e
TMLE C1 elete TITLE e (] Ghange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-§T-21P CITY-ST-7iP
TITLE ' [ Delete TINE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P
TRLE [ pelete TILE J Change [ Addition
NAME NAME Ty
STREET ADDRESS STREET ADDRESS ) T
CITY-ST-2IP CITY-S7-2IP
ITLE [ pelete TILE [ change [ Addition
NAME NAME )
STREET ADORESS STAEET ADDRESS ’ ”
CITY-S1-2IP CITY-51-2IP .
TITLE {7 Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬂliné; does not gualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the information
indicated on this report o 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 lo execute this reporl 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.

SIGNATURE: = SimZ sl TRl IRE BT DM BT 4] 12je. 29)@H-sos)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nate e P e

B e —————————— |

CR2E034 (4/02)




