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1
[ ]
DOCUMENT # V07228 | Mar 22, 2000 8:00 am
1. Entity Name : S t f St t
GAIL ALBRITTON & ASSOCIATES, INC. ccretary or state
: 03-22-2000 90003 033 ***150.00
|
Principal Place of Business Mai|irfg Address
!
1732 SILVERWOQD DR 1732 SILVERWOOD DR
TALLAHASSEE FL 32301 TALLA!-#ASSEE FL 323016779 o ow v v U
1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City,& State 4, FEI Number Applied For
; 59-31 1 1607 Not Applicable
Zip Country Zip’ Country o ‘ $8.75 Additional
L ~ f -Certlflcate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
1
|
ALBRHTON’ GAIL K. ' Street Address (P.O. Box Number is Not Acceptable)
1732 SILVERWOOD DR
TALLAHASSEE FL 3231
| City FL Zip Code
8. The above named entity submits this statement for the purp‘rose of changing its registered office or registered agent, or both, in the State of Florida
|
SIGNATURE )
Signature, typed or printec name of ragisterad agent and Wie if applicable {NQTE: Ragistered Agent signature raquired when reinstating} DATE
. T e ) m
9. ihlsiﬁorporatlcl)n is ehgm\: tlo satisty its Intanglble FILE NOWT! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8¢
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE P ' [ Delere TITLE [ change  [J Addition
NAME ALBRITTON, GAIL K. NAME
sTReeT AoRESS | 1732 SILVERWOOD DR STREET ADDRESS
otv-sT-2p | TALLAHASSEE FL CITY-ST-21P
TILE " O Delee TMLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ! O elete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-7IP
TIMLE " O pelete e [JChange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP | CITY-ST-21P
TITLE " O Delete TMLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-2IP ‘ GIFY-5T-2IP
TILE © O Delete TILE O change [ Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2P
13. | heraby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental reggs is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e mpowered to'cxeie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
fpowered.

GFFIGER OR DIRECTOR Date " Daytun€ Phona ¥
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