2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S17665 Feb 22F§]6(];:0D8-00 am

KITCHEN, JUDKINS, SIMPSON & HIGH, P.A Secretary of State

02-22-2000 90012 018 ***150.00

Principal Place of Business Mailing Addrass
1102 NORTH GADSDEN ST. - 1102 NORTH GADSDEN ST.
TALLAHASSEE FL 32303 . TALLAHASSEE FL 32303-6328
o ' ' _ ) t lviow
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3040041 Applied For
. Not Applicable

zp Country Zp Couniry 5. Certificate of Status Desired [ §8'75 Additional
ge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent
] Name

S‘MPSON' LARRY D. Street Agdress (P.O. Box Number is Nol Acceptable}

1102 NORTH GADSDEN ST.

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 beth, in the State of Florida,

SIGNATURE
Signature, typed or printad nama of registered agent and ttle if applicable. ' (NOTE. Regstered Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE;NOW!!l FEE IS $150.00 ‘ T
Tax filingprequirememgand elects toydo S0. ; After MAY 1, 2000 Fee will be $550.00 10. E:E;t|2Sn(;ago;3ne:|r?bnu:g1:nc\ng | fg;%q h;!ay SBe
(See criteria on back) O Make Check'l‘r Payable to Department of State edloree

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE DP O Detete MLE [ Change [ Addition
b NAME JUDKINS, JAMES P. NAME

stReeT ApORESS | 1102 NORTH GADSDEN ST. STREET ADDRESS

CITY-$7-2IP TALLAHASSEE FL CITY-§T-2IP

TITLE DST O Delete TITLE M Change [ Addition

HAME SIMPSON, LARRY D. NAME

sTReeT s00Ress | 1102 NORTH GADSDEN ST. STREET ADDRESS

orv-st-2P | TALLAHASSEE FL CITY-ST-7P

THLE )] ' [ Delete TIMLE [ Change [ Addition

nawe™— = ~|"KITGHEN, E‘C-DEENO ) i NAME :

sTReeT ADoREss | 1102 N GADSDEN ST STREET ADURESS

CITY-§T-2IP TALLAHASSEE FL CITY-ST-2PP

TITLE D , O patee TITLE [T change [ Addition

NAME HIGH, ROBERT K NAME

sTREET ADDRESS | 1102 N GADSDEN ST STREET ADDRESS

CITY-ST- 2P TALLAHASSEE FL CIY-§1-2P

TITLE [ pelete TITLE [ Change [ Addition

NAME . NAME

STREETADDRESS | STREET ADDRESS

Ciry-§i-212 CITY-§T-2IP

e 7 Detete TIME O Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-51-2P

13. ( hereby certify that the informatian sugglied with this filing dees not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. { further certify that the information
indicated on this report ar supplemeptal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver opfruggee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wjsh ap ddr ith{adl other like empowered.

SIGNATURE: S R S TAD R L)

D MAME OF SIGNING {FFICER OR DIRECTOR Date Daytime Phona #

7
s o

woaced

CR2E034 (9/99)



