2001 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # S70049 Feb 14, 2001 8:00 am
e Secretary of State

Principal Place of Business Mailing Address
805 N GADSDEN STREET 605 N GADSDEN STREET
TALLAHASSEE FL 32303 TALLAHASSEE FL 32300
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Gtate 4. FEI Number 59'3075663 | |Applied For
» Mot Applicable
Zo . - . . Gountry 1z .~ __.] Counwy . o o - IS/ $8.75 Additional
—_ . el A _— - v - -5. Certificate of Status Desired- Fée Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAU“EH' RUSSELL D. Street Address (P.O. Box Number is Not Acceptable)
2010 DELTA BLVD
TALLAHASSEE FL 32303
City FL Zin 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 printed name of registered agent and title if applicable. (MCTE: Registered Agent signature required when reinstating) DATE
. Thi ian is eligi isty i i Fi N 1! 1S $150.00 . . ) .
9 $h|sflc;_orporat|cl)n is elltglblg th> sa:t\s;ly(lits Intangible A“e“l:‘.ﬂl‘.’.“r 10\2/(:01 FFEE S“$be 3550 00 16. Election Campaign Financing $5.00 way Be
ax '"‘9 requirement and elecls 1 Co so. ' ee wi N Trust Fund Contribution. O Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I P ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TME Ol chenge [ Addition | S
S
NAME MOORE, RICHARD A. NaMiE e
STREET ADDRESS | 805 N GADSDEN STREET STREET ADDRESS %
CITY-ST-2IP* CITY-ST-2IP
TALLAHASSEE FL |
TME D ] Delete THLE ) Change [ Addition (n}:
NAME BASS, KAREN K. NAME
STREET ADDRESS | 805 N GADSDEN STREET STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL R | cmy-sT-zp L )
e B ’ 3 Delete ’ ' TimE ' h © 'O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF
e (3 Delete TITLE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP . CITY-ST-2IP
TIMLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ' CITY~ST-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemeryal repart is irge 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 receivepy o d gred to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment g all other like empowered.

SIGNATURE: R 1450 go0-222-5b18 J

sIGNATIBE AuA 1Y PED AR PRIUTEDHANIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




