2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S23263 .
1. Entity Name A l' 23, 2000 8.00 am
HAVEN MANAGEMENT OF TALLAHASSEE, INC. ecretary of State
04-23-2000 90053 027 ***150.00
Principal Place of Business Mailing Address
1471 CAPITAL CIR NW #B P.0. BOX 23%
TALLAHASSEE FL 32303 TALLAHASSEE FL 32316-23%
us us
=P v R AR
Suite, Apt. #, etc. Suite, Apt, #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3045364 Net Applicable
Zip ) Country Zip , Country 5. Certificate of Status Desired d gg'gglﬁgeﬂtional
6. Name and Address of Current Registered Agent ~"7. Name and Address of New Registered Agent: ) -
Name
CAPPS, BETTY J. Street Address (P.O. Box Number is Not Acceptable)
221 MATT LANE
HAVANA FL 32333
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragisterad agemt and ttle if appicable. (NOTE: Registerad Agenl signatura required when reinstating) DATE
9. This corporation is eligible to satisfy 1ts Imtangible FiLE NOW1!! FEE IS $150.00 10. Election Campaian Fi .
- ; . paign Financing $5.00 May Be
Tax fnllng re.s-qulremem and elects to 0o s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Sea criteria on back) U Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE bP O vetete TMLE bl Ps ﬂcnange [ Addition
N CAPPS, BETTY J. A Capps. BT T
STREET ADDRESS | RT 4 BOX 2349 STREET ADDRESS a2 Mat n<.
CITY-ST-23P HAVANA FL CITY-ST-2IP Hoveana, FL 32333
TME 8 T Oelee TLE [Jchange [ Addition
NAME MENCHINGER, COLLEEN B. NAME
STREET ADDRESS | RT 4 BOX 2347 STREET ADDRESS
CiTY-ST-2P HAVANA FL CITY-5T-2IP
me v, - - O Delete TITLE VP . - e e . ﬂcnange [ Addition
NAME CAPPS, GEORGE NAME (\_()\??S) Ge_cf‘; "
STREETADDRESS | RT 4 BOX 2349 N/A STREET ADDRESS 229, Mat Lane
CITY-ST-2IP HAVANA FL CITY-3T-7P Haveana, FL 32333
TITLE [T Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TITLE 71 Deete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ Delete TITLE [ Change [ Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 legaf effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

Y oh N AR B

SIGNATURE: __ BN e - UTRIED 4'{,7(00 (550} CT4253 4

SIGNATURE AND ﬂfen oR pmm’tu‘umz OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

(R

CR2E034 (9/99)



