2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000074891

1, Entity Name

NETRESULTS OF TALLAHASSEE, INC.

FILED
P Jul 11, 2000 8:00 am
Secretary of State

-
-, *

L

07-11-2000 90001 001 ***150.00

Principal Place of Business

244 TETON TRALL
TALLAHASSEE FL 32003

Mailing Address

2844 TETON TRARL
TALLAHASSEE FL 32003-1924

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number ) Applled For
S 9 - 3D 1Al D Not Applicabia
Zip Country Zip Country e . $8.75 Additional
8. Certificate of Status Oesired a Fee Required
6. Name and Address of Curront Registered Agent 7. Name and Addresa of New Rogistered Agent
i Name
R e ! - Pt L a—ae . A r—— g L
AKER-ROBERTS, UNDA'L Sirest A0dress (F.O. Box Number, is Not Acceptabia) T
2844 TETON TRAIL
TALLAHASSEE FL 32309
City F L Zip Code
8. The above named entity submils this statement for tha purpose of changing its registered office or registered agen, or both, in the Stata of Florida.
SIGNATURE f
Signiatwre, lypad or piinled name of registeres apem and bt if apphicabls (NOTE: Regustored AQant sighaturd maquirad whert reinstating) DATE
9. This corporation is eligible 10 salisfy its Intangible FILE NOWIl! FEE IS $150.00 10. Electio aign Financi
Tax filing requirement and elecis to do so. Aftor MAY 1, 2000 Fee will be $550.00 ’ %3; Fﬂﬂiagozdg)r:m;n:nc na fsdﬁoh;:zfe
. (seecriteriaonback) O | Moks Check Payable to Department of State | o
11, GFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS /N 11 o
e PD 1 Delete mE ; Octange [ Addtion | B
WAME AKER-ROBERTS, LINDA L HAME Z
stReeT aooRess | 2844 TETON TRARL STREET ADDRESS &
crv-sr-2¢ | TALLAHASSEE FL 32303 oiry-s-2p 4
TME vsD _'Xnelue TME Cicnange L] Adcition | ©
NAME BEACHLER, JULIE § NAME
STREET ADDRESS | 388 MARY ANN DR. STREET ADDRESS
tv-st-2° | CRAWFORDVILLE Fi 32327 omy-5i-2p
TNE 3 Delets mE ‘ Jchange [ Addition
HAME NAME !
STREET ADDRESS STREET ADDRESS ]  me— e
ey-sr-2p v | - e T T . e - 8 CIV:ST-ZP - e I AL~ P
TITLE O Oetete THLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' CrY-ST- 2P CiTY-§T-2P )
TIFLE O Deete ThE , Dicrangs [ Aadition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CIy-51-29
Tt oo 7 Defete e [lchame [ Addifion
- - +
NAME = : NAME
STREET ADDAESS | ™ STREET ADDRESS
CY-ST-11P CITy-s7-2IP
13. { haraby cerufz.that tha information supplied with this ﬁt‘mg does nat qualify for the exemption stated in Sectian 119.07(3Xi), Florida Statutes. ! further cerlity ihal the information
indicatad on this report or supplamental report is true and accurate and that my signature shall have the sama legal eifect a3 if made under cath; that 1 am an officer ar director
of the corperalion or the receiver or trugtes ernpowarad to execule this repon as requlred by Chapter 607, Fiorida Statutes: and that my name: appears in Bloci 11 or Block 12 if
changed, or on an anachmen ddres®) wilh all other like smpowared.
=y WA S SV ) | 17 -
SIGNATURE: LA /R sC e 2o B/. /oo ST2-72¢3
SIONATURE AND TYPED OR PRINTED NAME OF SIGNING gnm IRECTOA , Duin Daytung Phone #
’

1



