2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # PS9000077068 Jan 19, 2000 8:00 am
" EntyNamo Secretary of State

Principal Place of Business Mailing Address
ar- SHANNON LAKES NORTH 3042 SHANNON (AKES NORTH
1ALLAHASSEE FL 32308 TALLAHASSEE FL 32308-2337 o .

tE

N — R

Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ - DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nu%ba Applied For
'35‘1 50% l Not Applicable

Zip Country e Cotintry 5. Certificate of Status Desired 0 ?g.;g"'ﬁiﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
von meeen e T o Sonp, Heed -
1415 E. PIEDMONT DR, STE. 4 B R A o Lakas vt
TALLAHASSEE FL 32312 -
“Tgllahassee. FL |£5%08

8. The above named entity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Flerida.

——— A@’)m Meose,  Sonja Hecﬁ} /-1D-00

Signature. typed orgrinted name of registared ang and title if applicable (NOTE; Registlsred Agent signature required when reinstating) DATE
8. This coraoration is eligible to satisfy its Iniangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(Sze criteria on back) O Make Check Payabie to Department of State

11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O Delete TITLE [ Change [ Acdition
NAME HEEG, S0NJA Nane

etReeT anoaess | 3042 SHANNON LAKES NORTH STREET ADDRESS

orv-sr-ze | TALLAHASSEE FL 32308 Y-Stz

e O Delete e O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T- 2IP CITY-S7-2P '

TITLE O Delete T;|TLE O change [ Addition
NAME - oL e e e NAME ] e o ) ) e .
STREET ADORESS STREET ADCRESS

CITY-ST-2IP CITY-5T-2P

TILE ‘ 1 Delete ;TITLE [ Change [ Addition
NAME N

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

TITLE [ Delete ;TlTLE [[3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CHY-ST-2IP CITY-ST-2P

TITLE O pelete :‘HTLE _ [ change £ Addtion
NAME Nab

STREET ADDRESS STREET ADDRESS

CITY-§T-21P oITY-sT-2P

13. | hereby certify that the information supplied with this filing does not qualify for the éxemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustes empowered to execute this report 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: %ﬁ}% F«%So’mc_c':ﬁgeﬁ /-70-00  FS0-lelo@YsS K/
SIGNA E AND TYPED OR PRI NAME OF SIGHING QFFICER OR DIrIECTOR Date Dayﬂme Phone #

CR2E034 (9/99)



