2000 UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # P99000063880 FILED
1. Exiy Name May 09, 2000 8:00 am
COMMON THREAD OF TALLAHASSEE, INC. Secretary of State
05-09-2000 90100 028 ***150.00
Principal Place of Business Mailing Address
2372 CAPITAL CIRCLE. N.E. 2372 CAPITAL CIRCLE. N.E.
TALLAHASSEE FL 32308 TALLAHASSEE FL 323084358
=S s AN ARO AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
S 9- FPY 7730 Not Applicable
Zp Country Zip N Country 5. Certiticale of Status Desired O ?g'ggq:\i?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - '
COBURN, MARY £ Street Address (P.C. Box Number is Not Acceplable)
2372 CAPITAL CIRCLE, N.E.
TALLAHASSEE Ft 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 Forida.

SIGNATURE
Signature, typed or privted name of registarad agent and title If apphicabla. {NOTE: Ragistered Agent signature required when rainstating} DATE

9. This .c{orporatign is eligible to satlsty its Intangible FIiLE NOW!!! FEE !5. $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees

{See criteria cn back) w Make Check Payable to Depariment of State -
11, OFFICERS AND DIRECTCRS I 12, ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O Delete Tme ' [JChenge [ Audition | &
NANEE COBURN, MARY E NAME %’,
STREET ADDRESS | 16101 SUNRAY RD. STREET ADDRESS 4
CITY-ST-21F TALLAHASSEE FL 32308 CITY-ST-2IP W
TITLE D T Delete TITLE [JJ Change  [] Addition EEJ
NAME TINKLER, PEGGY A NAME
STREET ADDRESS | 2638 W. MISSION RD., #167 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32304 CITY-ST-2IP
TITLE de = o e - - Oopelete = = TTLE ;. e e wm wwere . = 2 [).Chenge. . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-31-2IP
TITLE O Delete TILE [ Change [ Adaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CITY-5T-2IP
TILE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certily that the information supplied with this fiing does not qualify for the exemption slaled in Section 119.07(3)(1), Florica Statutes. | further certify that the information
' indicatéd 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 of rusiee empowered 10 execute Ihis report as reguired by Chapter 607, Fiorida Statuies, and that rmy name appears in Block 11 or Block 12 i

changed, or on an attachment an address, with all other like empowered.
S ‘”I ':\ }'I “\“'::' ’ y i ‘: &]g E"‘_‘: I’l‘\\ / / /
SIGNATURE: o CA! £ Wi QI.RJ’ o0 XJEJ F¥3-8/1/
7 Datd aytime Phone ¥

/ SIGNATUSHE ZAU TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




