2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S67383 Apr 30,2001 8:00 am

" Entty Name s ecretary of State
' 04-30-2001 90051 015 ***150.00
Principal Place of Business Mailing Address
517 E. COLLEGE AVE 547 E. COLLEGE AVE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32201
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number 59'3078254 Applied For
U Not Applicable
Zp Country Zip Country 8. Cenificate of Status Desired | $8'75 A_dditional
Fea Required -
e = §. ‘Name and Address-of Curfent Registered Agent " 7 7.”Name and Address of New Registered Agent
Name
STANTON, JULIANNE
Street Address (P.Q. Box Number is Not Acceptable)
611 MICCOSUKEE ROAD
TALLAHASSEE FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regi%ered office or registered agent, or both, in the State of Florida.
18 o . . — -
)‘\__ ‘ 7 "—‘ e ‘ ! }J - /-‘,n. . P / . .
S e T v e g e 2 e . . L 5
SIGNATURE ___~-55 v -7~ & ipmciaem = 0 24 = o e P SR
Signa?’/lyped or printed nama of registered age‘ﬁl and titla if applicable. {NOTE: Registared Agent signature required when reinstating) / U / / DATE l
. N v . oy . N . 'I"

9. This iprporatlgn is eligible 1o satisfy its Intangible FILE NOde. FFEE 15.“$;50.:500 o 10. Election Campaign Financing $5.00 Wy e
Tax fi ng rgqU|remenl and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. I Added to Fees
(See criteria on back) X Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE PD O telete TMLE [ change [ Addition

NAME STANTON, JULIANNE HAME

STREET ADDRESS | 703 BEARD ST. STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL CITY-ST-2IP

THLE STD [ Delete TIME [ Changs [ Addition

NAME MITCHELL, DAVID NAME

stReet aboRess | 826 CHERRY ST. STREET ADORESS

CITY-67-2IP TALLAHASSEE FL CITy-5T-21P

R g W i e T T T Diconge T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change ] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS |

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

TITLE [0 pelete TILE C [ Change [ Additicn

NAME ’ -NAME

STREET ADDRESS - STREET ADDRESS

CITy-81-2IP ’ CITY-ST-2P

TNLE [ petete TITLE . [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTy-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i furlher certify that the information

indicated on this reéport or supplermental report is true and accurate and thatfMy signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rep s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgghment wjsh an address, with all other like emppwer / 5 .

- 3

SIGNATURE: / | 79’1'/ 2w/ . / ?ﬂ)ﬂé’ Yo 24 S

sner?’rune AND YYPED OR PRINTED NAME OF SIGNING OFFICERIGR DIRECTOR | Dawe” f . Daytime Phone # ’

CR2E034 (10/00)



