2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P99000082623 May 08, 2000 8:00 am
. Enlity Name
TAINVENT. ING Secretary of State
! ) 05-08-2000 90194 031 ***150.00
Priﬁcipal Pléce of Business Mailing Address
— MARY LAKE CT. 6340 MARY LAKE CT.
__seennrr FL 323N TALLAHASSEE FL 32311-7795 A A
> e e o Ry o1 I T
| 772459 Foxtolt -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City&Stae 77T |4 FE! Number Applied For
S - . L {0‘\\“ Nt S \—: L | 5_7_‘_37(307‘403(4 Not Applicable
Zp Country Zigall 0% CDUZ:yeo 'J 5. Certificate of Staius Desired O feae-z?q l.;::led;tional
6. Name and Address of Current Registered-Agent B 7. Nar_qg_a_r_rd_gﬁdgriesspj"[lgyngiistirejégpﬂti .
Name
77#_GRE_ENLW.A-_LEA_.M.—- N T Street Address (P.O. Bc;x Nurnber iskl\]ot A;ceptabfe)
"~ 2954 FOXCROFT DR.
TALLAHASSEE FL 32308
City FL | Zip Code

2. The above named entity submits this staterment 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 registared agent and utle If applicdble (NOTE. Registerad Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie . FILE NOW!! FEE IS $150.00 ) _— )
Tax fifing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. ﬁig:'ﬁ:r%agg’riggu:::ncmg - ffd_gﬂohg?; SBG
(Ses eriteria on back) O Make Check Payable o Department of State
1. CFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
INLE D O pelete TITLE N [ Change [ Addition 3
CARROLL, TIMOTHY v e
sET annazss | 1646 CROWDER RD. STREET ADDRESS b4
e | TALLAMASSEE FL 32303 Jomestze . o g
MiLE D O Delete TITLE [ Change  [] Addition | &
- MARSHALL, STEPHEN NAME
sz st | 6340 MARY LAKE CT. STREET ADDRESS
w2 | TALLAHASSEE FL 32311 il o
e D O oelete - TITLE ' [ Change  [L] Addition
- GREEN, WILLIAM - NaME T IR e —-— =
o xmmesc | 9054 FOXCROFT DR, ] | s sonmess | -
_-S.T—ZIP ’TA!_LAH_A=SSEE-FL=32308'-’—-‘* - CITY-ST-2IP
[ pelete TITLE [ Charge (] Addition
- NAME
STREET ADDRESS
oToET e CITY-3T-ZIF
itk [ Delete TITLE ' [J Change [ Addition
_ NAME
~iHeE. ADMRESS STREET ADDRESS
ot 7w CITY-5T-2IP
s O oslae TTLE [ change [ Addition
NAME
~oEcE ADNREGS STREET ADDRESS
srT-2ip CITY-ST-2IP

i3. | hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Seclion 119.07(3)(), 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 corporation or the receiver or trustee empowered to execulte this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othgr like empowered.

D SO C Green Qe (02|00 gs)iloyi

(GNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date v Dawime%une #




