2000 UNIFORM BUSINEéS REPORT (UBR) FILED

DOCUMENT # 587787 | | Mar 15, 2000 8:00 am
FEAGIN & HAZELTON PROPERTIES, INC. Secretary of State
| 03-15-2000 90107 016 ***150.00
Principal Place of Business Mailing’; Address
!
35 § CALHOQUN ST.. STE €00 POST ORAWER 810
TALLAHASSEE FL 32301 TALLAHASSEE FL 323020810 yuvuuvuv -~
> s L
Suite, Apt. #, elc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
!
City & State City & State 4. FEI Number Applied For
! 59-3091591 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O $8.75 Aqditional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— .,._m'—-- e Name  — - -
ROBERT R FEAGIN, I Street Address (P.O. Box Number 1s Not Acceptable)
315 S CALHOUN ST., STE 600 !
TALLAHASSEE FL 32301 '
I
I City FL Zip Code

8. The above named entity submits this statement for the purpcf:se of changing its registered office or registered agent, or both, in the State of Florida.

.-t

SIGNATURE . ) e
Signature, tv~- * - un” dJrstered aa‘nt and ttls f applicasie” {NCTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible tWDte FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanaing $5.00 May Be
Tax filing requirement and eikgts 0. After MAY 1, 2000 Fee will be $550.00 Trust Furd Comribution. O Added to Fees
{See criteria on back) ﬁ Make Checlk Payable to Department of State

11. OFFICERS AND DIRECTORS . 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE PSTD " [ Delete TIME Jchange [ Additian

e FEAGIN, ROBERT 8., ! | e

STREET ADDRESS | 315 § CALHOUN ST., STE 600 | STREET ADDRESS

cy-S1-2p TALLAHASSEE FL 32301 1 CITY-ST-2IF

TILE ‘ O Delete TILE [Jchange [ Addition

NAME ‘ NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-TIP j CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME - - -t - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P 1‘ CITY-ST-2IP

TITLE ! O Delete TILE J change [ Addition

NAME | NAME

STREET ADDRESS STREET ADDRESS

CRY-51-ZiP ‘ CITY-5T-ZPP

TINLE ¢ O Delete mE O change [ Addition

NAME NAME

STREET ADGRESS i STREET ADDRESS

CITY-ST-ZIP ! ’ CITY-ST-ZiP

e U O Delste TITLE O change [ Addition

NAME _ j HAME

STREET ADDRESS ' ; STREET ADDRESS

GITY-S1-2IP | CITY-&T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporalicn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my ngme appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other Ike empow!
h o 7
% A2)o [ 3SelasSuwe
T [ T bal

N

IGNATURE: : X :
s G U SIGNATURE AW PRINTED 2 CFomimG OFPIEER o ORECTOR— Dats 2ime Prone #

CR2E034 (9/99)



