2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 570049 May 15,2000 8:00 am

MOORE, BASS & BIBLER, INC. Secretary of State

05-15-2000 90254 023 ***158.75

Principal Place of Business Mailing Address
805 N GADSDEN STREET 805 N GADSDEN STREET
TALLAHASSEE FL 32303 TALLAHASSEE FL 323036313
us us
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number 59‘3075663 Applied For
Not Applicable

i t i Counts i
Zip . Country Zip _ ouniry 5. Certificate of Status Desired E/ ?g'gg‘l lﬁ:ﬂ:&llonal
5. Name 8;1;! Address of Curreni Registered Agent 7. Name and Address of New Ragistered Agent -

Name ’

GAUTIER, RUSSELL D. Street Address (P.O. Box Number is Not Acceptable)

2010 DELTA BLVD

TALLAHASSEE FL. 32303
City FL Zip Code

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

SIGNATURE
Signature, YRed o printed name of Tegistered agert ans Ltte if apphoable {NOTE, Registerad Agent signature raquired when raingtatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) _— ‘
- ; f 0. Election Campaign Financing $5.00 May Be

Tax filing requirement and etacts to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O pefete TILE JChange [ Addilion | &
HAME MOORE, RICHARD A. NAME il
streeT ADDRESS | 805 N GADSDEN STREET STREET ADDRESS ]
CITY-ST-2/P TALLAHASSEE FL CITY-87-217 o

a

e 4] 7 Detete TITLE []Change [ Addition | &

HAME BASS, KAREN K.

stReeT aooRess | 805 N GADSDEN STREET

CiTy-S1-20P TALLAHASSEE Fl.

me. .. |0 ... 2 Delete
NAME ECHOLS, GINA

sTReeT ADORESS | 805 N GADSDEN STREET STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-5T-2P

TILE O petete I TIE O cheage [ Addition

NAME

STREET ADDRESS
CITY-5T-7IP
TITLE - i ] [ Charge 7] Addition
NAME

NAME NAME
STREET ADDRESS STREET ADDRESS

CiTy-§T-2P N CITY-ST-21P

THLE . : (] elete I Ol Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-1 CITY-ST-21P

TITLE [ Detets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P .

13. | hereby certify that the information supplied with this filing does not gualily for the exemgption stated in Sectiga™ Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the saghe Igg de under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florifla .Jahdfthat my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered.

anoa e

SIGNATURE: ___ SICNATUR

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone # 'o 77 I




