2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniy e | Jan 20, 2000 8:00 am
JOLLY, PETERSON AND WATERS, P.A. Secretary of State
01-20-2000 90114 032 ***150.00
Principal Place of Business Mailing Address
2155 DELTA BLVD.. STE. 110 2155 DELTA BLVD.. STE. 110
TALLAHASSEE FL 32303 TALLAHASSEE fL 32303-4205
Suite, Apt. #, etc. Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number — Applied For
59 A NVALIN Not Applicable
zip Country Zip N Country 5. Certificate of Status Desired [ $8'75 ﬁ_\dditional
Fee Required
_ o —B.-Name-and-Addrass of Current-Registered-Agent* = 7. Nante and Address of New Registered Agent
Name
PETEHSON' CARL R JR. Street Address {P.0O. Box Number is Net Acceptable)
2155 DELTA BLVD., STE. 110
TALLAHASSEE FL 32303
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of ragistared agent and title f applicabie {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty ils Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Tj; |23ndaén;§|r?bnumljn: neing O i%{g’qoh;gzsae
{See criterla on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O palete TITLE [ change  [J Addilion
HAME JOLLY, JOHN W JR. NAME
swreeT a0oRess | 2155 DELTA BLVD., STE. 110 STREET ATDRESS
CT¥-ST-7P TALLABASSEE FL 32303 CIY-ST-71P
1ITLE D [ Delete TITLE [JChange [ Addition
NAME PETERSON, CARL R JR. NAME
STREET ADDRESS | 2155 DELTA BLVD., STE. 110 STREET ADDRESS
orv-st-2p | TALLAHASSEE FL 32303 ciTY-s1-2p
me | D o T ) T Dbeee FwE T T T T T T D) Crange L) Addition |
NAME WATERS, WILLIAM W JR. NAME
sTreeT Anoress | 2155 DELTA BLVD., STE. 110 STREET ADDRESS
or-s-2p | TALLAHASSEE FL 32303 ' crTy-57-2°
ME [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE ] Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CATY-5T-7iP

13. | hereby certify that the information supplied with this filing does not quality for the exemption 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 effact as if made under oath; that | am an officer or director
of the corporation or the receivese siee emppwered 1o execute this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmef with an agdrges, with alj other like empowered.

SIGNATURE: PAAZHRELR L 12, Pernson 0252

ED NAME OF SIGNING OFFICER OR DIRECTOR Daylfie Phans #

LTI

CR2E034 (9/39)



