2001 UNIFORM BUSINESS REPORT (UBR)

DOCUM

1. Entity Mame

ENT # P99000072530

THREE-TEN, INC.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90093 034 ***150.00

Priricipal Place of Business

10515 BLUE WING CT.
TALLAHASSEE FL 32312

Mailing Address

10515 BLUE WING CT,
TALLAHASSEE FL 32312

2. Principal Place of Business

Tallehassee

3. Mailng Address

(051 Plue wWhne Court

Suite, Apt. #, etc.

Suite, Apt. #, etc. ~

IRRIEARE AR

DO MOT WRITE 1IN THIS SPACE

SAPP, LINDA
10515 BLUE WING CT.
TALLAHASSEE FL 32312

City & State City & State 4. FEI Mumber 59_3600171 Ansiied For
c. S5e [Q \. ic L\LSS“- L 4 Not Applicac e
Zip Country Zip Country . $8 75 Additional
8. Certificate of Status Desired [] . \adiona
33—3 \ L Wi/ 5}3\ )i Ledrw Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narma

Street Address {P.O. Box Number is Not Acceptasie)

City

SIGNATURE

8. The ahave named entity submits this statement for the purpose of changing its registered office or ragistered agent. or both, inthe State of Flordda

Sig

nat, ¢ yoed o printed ~amae of regsered agen end tre F app tabe

(NOTE Regiswrad Agent s gnanre requirsd when rainstaing)

CATE

9. This corporation s eligible to satisfy its Intangible
Tax filing requirement and elécts to do so.

ok g
Ve

FILE AOwWIN I3 §150.00 -
Adter MAY 1, 2001 Fee will be 5550.00

$5.00 May Be

10. Eection Carnpaign Finanacing

[

CR2E034 (10/00)

(See criteria on back) [l Make Chieck Payablz to Dapaiiment of Saie frust Fund Gontriburion. Added to Feas
11. OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 N
TTE p 7 valete TIELE () Chasge () Addtion ;
NAME SAPP, LINDA NAME :
streeranoress | 10515 BLUE WING COURT STREET ADDAESS
orr-stze | TALLAHASSEE FL 32312 Oty -ST-7P ;
TITLE [ talete “IMLE [ Crange L) Additon
HAME NAME
STREET ADGRESS STREZT ADSRESS
GiTY-8T-2P CHTY-5T-21°
TITLE O elese ML O Grange [ &editan
NAME NAHE
STREET ADDRESS . STREET AZDRESS
CI-ST-ap CITY-57-219
LE O Delete TIILE ] Crange O] Anditon
NAME NAME
SIHEET ADDRESS STREET ADDRISS
CI*Y-5T-7IP CrY-ST-2IP
TILE [ Deiete TITLE [J Charge [ Adaitio
WARIE NAME
STREE™ ADDRESS STREET ADDRESS
CIY-5T-2IP oY-ST-2P
TT.E [T Delete TITLE JChange ) Additen
Ma&hE HAME
STREST ADDRESS ST2EET ADTRESS
ory-S7-21P CITY-8T-2iF

A Bl bt Mwnda Seovw

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Sectior 119.07(3)(1}, Florida Statutes. | further cerlify that the ‘rformation
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same logal effect as i made under aath: that | am an officer or direc
of the corporation or the receiver or trustee empowered 1o exccute this report as required oy Chapter 607 Forida Statutes; and that my name appears in Black 11 or Block 7
changed. or on an altachment with an address, with ali other like empowered,

ar
il

§q4-I¥SE

“ador  Yyo-0ke

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥

Datd

Wicoo t g



