i FILED

12001 UNIFORM BUSINESS REPORT {UBR) Jun 06, 2001 8:00 am

13. 1 heraby certify that the information supplied with this filing doss not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certily that the information
indlcaled on this report or supplemental repon is irue and accurate and that my s Jnature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the recsiver or trustee empowsred 1o axecule this report as r:quired by Chapler 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
thanged, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: mﬁwa‘— glotlor (Bso) 7y-2 834
| GIGNATURE AMD §YPED OF FRINTHD HAME GF SIGNING OFFICER GR DIREGTOR v T Cate Dayline Phone #

CR2E034 (10/00)

v - ‘¥
DOCUMENT # S23263
1- Gty e - Secretary of State
HAVEN MANAGEMENT OF TALLAHASSEE, INC. 05-12-2001 90032 034 ****6]1 25
. . " 06-06-2001 90002 045 ****8R 75
Principal Place of Business Mailing Address
1471 CAPITAL GIR NW #B P.0. BOX 23% s
TALLAHASSEE FL 22300 TALLAHASSEE FL 32015 O
us us
222 Mot Lans A0, Box 2390
Suite, Apt. 4, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59"3045364 Applied For
Havene ‘R\\ anasses : Net Applicable
Zip - Country Zip Zountry » . $8.75 Acdition al
PL-3333 | ‘usn - 323p-M%] USA & Conifiato o Siaus Desiod . D). . _Foe Rt
| 6. Name and Address of Current Ragistered Agent 7. Nams and Address of New Reglstered Agent
Name
CAPPS, BETTY J. - e - - Capps_ Ay S,
221 MATT LANE' : Street Address (P-O* Box Number is NotBeceptable)
HAVANA FL 32333 2= et Lone
City " Zip Code
. \H{ oaMana, FL | 33333
8. The above namad entity submits this statement for the purpose of changing its reg:stered office or registered agent, or both, in th? S‘tgte of Florida.
4 AN )
S|GNATURE3;E (‘MM NR CMD-S ’f {a B{O‘
Signature, typed o prpied name of relyislyred agent and st if applicabl. (NOTE: Re-iatofrd Agant signatire \oquired when reinsielng) OATE
9. This corporallon is efigible to satisly its Intangible FILE NOW!!! FEE IS $150.00 on C o Financi
Tax fiting requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 10 $:33’2:n;&p:;r?:uﬂg: neing | fdsdgowh::asa e
(See criteria on back) | Make Check Payable {0 Department of State
11, - OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE DPS [ Delata me DJChange [ Addition
NAME CAPPS, BETTY J. HAME :
STREET ADDRESS | 222 MAT LANE STREET ADDAESS ;
GITY-ST-2IP HAVANA FL 32333 _ oIrY-ST-21P ?
TIME VP O Detete TiLE [ Change [ 7 Addttion
HAME CAPPS, GEORGE NAME
STREET ADDRESS | 222 MAT LANE STREET ADDRESS
Cy-ST-21P HAVANA FL 32333 CImY-ST-7P
e T T T T 70 Delete TmE ) [ Cramge- [ Additon |~
NAME NAME
STREET ADDRESS i ) . g STREET ADDRESS | e . _
ory-st-ap - ‘i cmy-sT-z@
T [ Detete E O thange 7 Addition
NAME NAME
STREET ADDRESS '} STREET ADDRESS
CITY-5T-2P Cy-ST-2P
TME [ elete TIILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STAEET ADORESS
CITY-S1-2P amy-si-zp
TILE : O Detete HILE O Change [ Additian
HAME HAME
STREET ADCRESS STREET ADDRESS
CITY-57-2P L_ CITY-ST-ZIP



