2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000079512 Feb 01, 2000 8:00 am
1. Enly Name Secretary of State
fT/1ce, INC. 02-01-2000 90104 016 ***155.00
Principal Place of Business Mailing Address '
2020 WHITE ASH WAY 2020 WHITE ASH WAY )
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-6148 Lubtdesy
T e, K OB A
4228 woodHILl T L3225 weopHie 1
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
TALLAHASSEE | FL ThLcAnssee, FL §R-3L0167 Not Applicable
Zribp 23073 Country Zi?[,) 2303 - COLiTY $. Az - | 5 Certificate of Status Desired O g{g'ggqlﬁ:’eﬁgﬁ"[‘a'_
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ~
Mikat HANEY
HANEY, MIKAL E Street Address (P.Q. Box Number is Not Acceptable)
2020 WHITE ASH WAY .
TALLAHASSEE FL 32308 U225 Co0oDHILL T
Y Y ALLA Y, < EE FL | P35% 03

8. The abava named entity submits this statemant for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE %A\éﬂj 94’#&"44 /-20-20e0

Signature, typed or prntad name of registered agent and mhﬁxph’cabls, {NOTE: Registerad Agenl signature required whan reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE !S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. Alter MAY 1, 2000 Fee will be $550.00 Trust Fund Contriaution. Added to Foes
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TCO OFFICERS AND BIRECTORS IN 11
TIME PSTD [ pelete TILE PsTOD [@Thange [ Addition
NAME HANEY, MIKAL E HAME MmiKAL HAREY
sTReET ADDRESS | 2020 WHITE ASH WAY SREADRES | p 228 oo M et C©F
CIry-§1-zi¢ TALLAHASSEE FI. 32308 Cry-sT-2Ip TAA IS EE, Fe 32303
TIMLE [ Delete TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP TITY-81-21F
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-51-2IP
TITLE 1 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP cITY-51-2IP
TITLE 1 pelete TITLE [I Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 cther like empowered.

562 -/aF7?

SIGNATURE: L?’VJ»‘W c/%wu < /- 20-2ed0 (g 50 =azrmzse

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNIWF!CEH OR DIRECTOR Date Dayume Phene #

CR2E034 (9/99)



