20_00 UNIFORM BUSINESS REPORT (UBR) APP OVED
DOCUMENT # Pg9000081625 . dred

1. Entity Name
Principal Place of Business Mailing Address SECRETARY OF STATE
53 THOMASVILLE RD.. STE. 106-245 5753 THOMASVILLE RD.. STE. 108-245 TALLAHASSEE, FLORIDA
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312-39%6
Suite, ApL. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Nurnber Applied For
59-3474194 Net Applicable
ap Country Zp Country 5. Cerificate of Status Desired O $8'75 ﬁ.\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CUNTONr STEPHANIE Street Address (P.O. Box Number is Not Acceptabla)
3674 LAKE CHARLES DR
TALLAHASSEE FL 32308
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 registered agent and itle if applicable {NQTE: Regrstared Agent signature required when remstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 16. Etection Campaian Financin
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Cc;trigbution. " O fc%ggohgzif °
{See criteria on back) 0 Make Check Payable to Department of State
1t OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE President 0 Delete TITLE [ Change [ Addition
NAME Stephanie Clinton NAME
STEASS | 3674 Lake Charles Dr. STRCET ADDRESS
Cy-$1-2¢ Tallahassee, FL 32308 oSz
TITLE ] petere Tme Change [ Addition
HAME NE 4000?32}2 14 ——
STREET ACDRESS STREET ADDRESS - ‘U a"’ 1 9 UU"Ul 053‘""028
CITY-5T 7P OITY-ST-ZP - : ok 150,00  #*4%150.00
TIMLE (7 Delste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T- 2P
TITLE ’ 3 pelate TITLE [0 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-$7-1P CITY-51-21p
TILE O Dslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-S1-2IP CITY-ST-2IP
TILE L1 Delete TRLE 3 Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
GiTY-ST-2P CITy-ST-2IP

oqualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ) further certify that the information

13. | hereby certify that the information ;
| dpotkis tue-arp accurate any that my signature shal! have the same legal effect as if made under path; that | am an officer or director

indicated on this report or supplent®a

of the corporalion or the receiver or trupfeg emptiwered fo execute this rgpart as required by Chapter 607, Flarida Statutes; and that my name appears in Black 11 ar Block 12 if
changed. or on an attachment with an &ss, with all dher like empowgred. ’
NN AR
SIGNATURE: ___ SIZANATY) SR 3/0?5 E% P
SIGMTW OF SIGNING OFFICER OR DIRECTOR = / Date J Dagtime Phone § 371 1

134 /9/98)

0



