2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000080562 . . .. Apr 18,2001 8:00 am
1. Eniy Nams ecretary of State

!

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

T 04-18-2001 90036 036 ***150.00
Principal Place of Business Malling Address
3839 N. MONRQE ST 4351 MAYLOR RO,
TALLAHASSEE FL 32303 TALLAHASSEE FL 32308
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £O-3601030 Applied For
Not Appiicable
= 2P Coun_t i S fee Lo ety - _E_Caztiﬁcaxe.nt&alusﬂesircd__gﬂ_$8575 Additional. ).
Fe& Required ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADKINS, GWENDOLYN P
Street Address {P.C. Box Number is Not Aceeplable}
1319 THOMASWOOD DR.
TALLAHASSEE FL 32312
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 printed name of regisiered agent and title if appficable {NOTE- Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i m E 1S $150.00 ' . ) .
o g roaurermen and S0 G 6050, Attor MAY 1 2001 Feo wil be $550.0 10 leclion Campaign T rancing $5.00 may 8o
ax ||n.g r.equwemen and elects lo Ao sa. (5 ' €e e A Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS ]_12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE PD [ elete TTLE [ Change [ Addiion | &
NAME GOULD, ELIZABETH P NAME e
sTREET ao0RESS | 4351 MAYLOR RD. STREET ADDEESS s
cmv-s1-2F | TALLAHASSEE FL 32308 CITY-§7-2IP b
o
TITLE STD [ pelete TTLE O change [ Addition | &
NAME GOULD, BRUCE L NAME
_Sweeraoness | 4351 MAYLORRD. e | S S | e e s e — e
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-$T-2IP
TILE [ Delete TILE O hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-20P CITY-ST-4IP
TITLE [ pelete F TITLE Ol change [ Addition
NAME ° NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TITLE O pelete TILE (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-31-2IP -S§1-
3 CITY-ST-2iP
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 effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an atiachment with an address, with a!l other like empowered. .
SIGNATURE: ¢ i la) (50 tr)- (nsg
o




