2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S29399 May 02, 2000 8:00 am
I+ Enty Nerme Secretary of State

Principal Place of Business Mailing Address

367 PAYNE ST, 1507 PAYNE ST.

TALLAHASSEE FL 32308 TALLAHASSEE FL 32303-57%

F i s NG ER DA

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4, FEI Number 59-3060262 Applied For
Mot Applicable

Zp Country - P - Country__ 5. Certificate of Status Desired - - (3 - - $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HINGST' EMORY A. Street Address (P.O. Box Number (s Not Acceptable)

1507 PAYNE ST.

TALLAHASSEE FL 32303
City FL Zip Cade

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

SIGNATURE
Signature, typad or printed nama of registered agent and tale if applicabla. (NOTE: Registaret Agent signature requirad when reinstating) ' DATE

9. This carporation is eligible to satisly iis intangitle FiLE NOW1't FEE IS $150.00 Elacti an Fi ) .

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Tr3z:|28n(;aéno|:;a;\rigguﬁglnan\3|ng | fgj'eodqohgisee

{See criteria on back) d Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 )
TMLE P I Delete TLE [ cange (7 Addition | =
NAME HINGST, ANN G NAME
sTREFT ADDRESS | 1507 PAYNE ST. STREET ADDRESS >
CITY~ST-2P TALLAHASSEE FL 32303 CITY-ST-21P '
TITLE v O Delste TMLE [Jchange [ Addition &
HAME WHITNEY, ELLIE NAME
street aDoREsS | 4730 KNOLLWOOD STREET ADDRESS
CITY-§T-1F TALLAHASSEE FL 32303 G- 1-2iP R _ el -
TITLE 8 O Delete TITLE D) change [ Addition
NAME CLARK, THOMAS L NAME
sreet ADDRESS | 1515 PAYNE ST. STREET ADDRESS
CITY-§T-2P TALLAHASSEE FL 32303 CITY-§T-ZiP
TITLE T ’ O Delete TITE [Jchange ] Addition
NAME HINGST, EMORY A NAME
streer A00RESs | 1507 PAYNE ST. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-ZiP
TITLE D O Delete TIME [Jchange [ Adaition
NAME MEDINA, STEVEN A NAME
STREET ADDRESS | 1536 ISABEL COURT #3 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-5T-ZiF
TITLE D O Delete TTE {Jchange [ Addition
HAME CLARK, MARGARET C NAME
staeeT acoress | 1515 PAYNE ST. STREET ADDRESS
CITy-ST-21P TALLAHASSEE FL 32303 CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption staled in Section 119.07(3)(i), 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 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered,
—-"-‘T‘ = ;\\w@ : - W ﬂ"a;ﬂg{&\ / ?a
e PR bt xaj "
SIGNATURE: <k2§x \01a) gty 4(2%/2080 224-T007
SIGNATURE AND: OR PRINTE SICNING QFFICER OR DIRECTOR ¥ Dan?® Daytime Phone #
- N

-3 2 prpoin.
| " e W r 2y T §t 23 1 A& v,



