2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

ngNEmeENT #  P99000076475

FIREHOUSE OF TALLAHASSEE #3, INC.

Principal Place of Business
1906 CAPITAL CIRCLE NE

UNIT 1
TALLAHASSEE FL 32308

Mailing Address
210 OFFICE PLAZA DR.
TALLAHASSEE FL 32301

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 11,2003 8:00 am
ecretary of State

04-11-2003 90108 018 ***150.00

Av  069Ev00

I

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3594336 Not Applicable
Zi Count Zi Countr m
P & P 4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§.-Name and‘Addreéss of Current-Registered-Agem —=—— = = 7 Name and-Address of New Registered Agent
Name

HOLMES, CHRISTOPHER C
3702 BOBBIN BROOK EAST
TALLAHASSEE FL 32312

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typed cr printed nama of registered agent and tiie If Bpplicabla

(NOTE: Registerad Agent signature rsquired when reinslating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fea will be $550.00
Make Check Payable to Fiorida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE P O Delete TMLE [JChange [ Addition | &
NAME HOLMES, CHRISTOPHER C NAME S
sweer aporess | 3702 BOBBIN BROOK EAST STREET ADDRESS \;‘:
orv-st-ze | TALLAHASSEE FL 32312 OITY-$T-2F 2
TINE VP T Delete TILE [} change [ Addition &
i HOLMES, LISA L NAME ©
streeT aoaess | 3702 BOBBIN BROOK EAST STREET ADDRESS
CITY-ST-7IP TALLAHASSEE FL 32312 CITY-5T-2P

THiLE — SRR (Theis = T o | o o s =1 Chiafige 1 Addflion |~
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TITLE (1 Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-81-21P
TILE O pelete TITLE [ Change [ Addilion
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
TITLE [ pelete LE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-$T-21P

12, | hereby certify that the infermation 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 reporj.qr supplgmental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an ofticer or director
& trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or t
changed, or on an gtig

SIGNATURE:

adfiresgrWytn all other like empowered.

ERaRE

F‘;@

(DU LDTT

A
VY SanEronE Afio TYPED OR PRINTEG NAME OF SIGNING OFFICER OR nmzcmn

ui0ld3

Data Daytime Phone #




