2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S23263

1. Entity Name

HAVEN MANAGEMENT OF TALLAHASSEE, INC.

FILED
Mar 03, 2002 8:00 am
Secretary of State

(03-03-2002 90059 022 ***150.00

Principal Place of Business Mailing Address
222 MAT LANE P.O. BOX 23%
HAVANA FL 32333 TALLAHASSEE FL 30316-22%6
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3045364 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired || $8'75 ;ﬂ_\dditional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPPS’ BETTY J. Street Address (P.Q. 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 purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prinled name of registered agent and title if applicable. . {NOTE: Registared Agent signatura required when reinstating) DATE
; L g . n
9. Imsft.:l:.crporatu?n is el\tglblde K|J sz—:tltlstfyclits Intangible At F“n-nE N?\:ooz T:EE |Sm$t: 525%% % 10. Eleclion Gampaign Finanging $5.00 May Be
axt |n.g r§QU|remen and elecls 1o do st er May 1, ee will be * Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TITLE DPS 3 Delete TITLE [1Change [ Addition ‘é

NAME CAPPS, BETTY J. NAME &

sTreet anoRess | 222 MAT LANE STREET ADDRESS §

CITY-ST-ZIP HAVANA FL 32333 CITY-ST-2IP w
o

TITLE VP [ Delete TITLE [Jchange [ Additien | O

NAvE CAPPS, GEORGE At

STREET ADDRESS | 222 MAT LANE STREET ADDRESS

CITY-8T-2IP HAVANA FL 32333 ’ CITY-81-Z1P

TITLE [ Delete TITLE [Jchange [ Addition

NAME ’ - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-81-2IP

TILE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ Detete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TmEe O Detete TIMLE (] Changs - [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agdress, with ali other like empowered.

SIGNATURE:

Sl

Daytime Phone #




