2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S33739 FILED
1. Eniily Name Mar 24, 2000 8:00 am
03-24-2000 90098 002 ***150.00
Principal Place of Business Mailing Address
338 THORNBERG DR. 338 THORNBERG DR.
TALLAHASSEE FL 32312 TALLAHASSEE FI. 32312-1591
us us
SR 5y AR AR AR
2120 O'BRiIEd DR 2120 O'BRIEN Da
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
oLt & State - City & State 4, FEI Number Applied For
lrudnsssee L |“TALcAdasses, FL 59-3065573
% 2 =3 Q? . Country X %32_36) S’, _ ‘Counttr)y Sk ! 5; Certificattiof Status Desired (] ?i‘;’gqfi?eﬁﬁo?a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DAWS, SONYA K ESQUIRE Street Address (P.O. Box Number is Not Acceptabie)
3538 KILLEARN COURT
TALLAHASSEE FL 32308
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agsnt and tde if applicable. (NOTE: Registered Agent signature requirad when renstating) DATE
. . . .. . . . s “‘
9. Tr:;sfiorporallgn is eligibie to satisfy its Intangible FlLE..NOW... FEE IS $150.00 | 10. Election Campaign Financing $5.00 May Be
iling requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 3 Add
b . . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
1. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delele TITE [XM.crange [ Addition
NAME DAWS, STEVE C. NAME
STREFT ADDRESS | 338 THORNBERG DR. sweeoniess | P, @, BoX 183677
orv-sT2P | TALLAHASSEE FL astk | TRCLAMASSEL FiL S2317
TITLE STD [ Delee TILE B change [ Addition
NAME DAWS, SONYA K NAME
STReeT ADDAESS | 338 THORNBERG DR. smerraonness | P O, 2Rox 13677
oTr-S-2P | TALLAHASSEE FL , ot ) TTAMLAMRSSEE., FL 32317
TimLE VPD R TLE [ Change [ Addition
HAME STEPHEN N ROBERTS NAME
STREET ADDRESS | 3120 O'BRIEN DR. STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL CITY-5T-2P
Tme [ Detet: TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-2P
TITLE 1 Delete TITLE [J Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TME O Delete E O crange [ Addition
NAME NAME .ol
STREET ADDRESS . STREET ADDRESS
oy §ize CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplementa! report is frue andacfurate anc 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 or frustee empowe 4 okecute this report as required by Chapter 6807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wjiyan add -, fik r like empowered.

f EESEEEN v RoBERTS 5[5/ (259) 544 001

Daytime Phone &

SIGNATURE: __ Z/th

CR2E034 (9/99)



