2001 UNIFORM BUSINESS REPORT (UBR) FILED

g Apr 25, 2001 8:00
DOCUMENT # V07228 r 25, :00 am
e St ane ecretary of State
! 04-25-2001 90096 003 ***150.00
Principal Place of Busingss Wailing Address
$732 SILVERWOOD DR 1732 SILVERWOOD DR
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
Suile, Apt. #, ete. Suite, Apt. #. ¢te DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59-3111607 Not Applicable
Z Countr Z Count iti
P Hm ® ety 5. Certifcete of Siaws Desred [] PO-1D Additional
Fee Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmg
ALBHHTON’ GAIL K. Street Address (P.O. Box Number is Not Acceptable)
1732 SILVERWOOD DR
TALLAHASSEE FL 32301
City F L Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica,
SIGNATURE
Signature, iyped o printed rare of regstered age™ ard te i applicabic (NOTE. Reg sened Agort 3 gnatirs sequircd wien reinstating i Calke
. . . PR - 1 rEE o i . )
9. Tris corporation is eligible to satisfy its Intangible FH.E NOWI! FEE !S $150.00 10, Electon Campaian Enancing $5.00 May 5
Tax tling requirement and elccts to do so. After MAY 1, 2001 Fas will be $550.00 . I y
G e N Trust Fund Contribation. L] Added to Fees
{See criteria on back) i Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TTE [JChange [ Aadition
: ALBRITTON, GAIL K. NANE
sTRECT 4DDRESS | 1732 SILVERWOOD DR STREET AZJRESS
CITY-ST-2IP TALLAHASSEE FL Cly-S1-7IP
TITLE [ Delote TITLE [JChange [ ] Additon
NAME HAME
STREET ADDRESS STRECT AGDRESS
CITY-ST-2IP CITY-S1- 2P
1FLE ) pelata TITLE 1 Caarge [ Adaiion
HAME HAME
STREET ACDRESS STREET ACDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ Crange [ Additon
HAME YAME
STREET ADDRESS SIREET AUTRESS
Ciy-Si-2P CIry-57-21P
TITLE ) O Delete L [ Change  [C] Additicn
HANE NANE
STREET ADDRESS STREET ADZRESS
LITY-$1-21P CITY-S7-2IP
TITLE 1 oolete TITLE [ change [ Additon
NAME MAME
STREET AODRESS STRECT AJDRESS
CITY-8T-ZIP Cirv-g7-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119, 0713)()), Flarida Statutes. | further certify that the information I
indicated cn this report or supplemental regort is true andaggurate and that my signature shali have the same legal etfect as if made under oath; that [ am an officer or diractor
of the corporatian or the receiver or Ig eucute tis report as reqguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if ‘

changed, or on an attachment with ather fike ggpowered
'5////// @ra)rﬁ /ozfz\

SIGNATURE:
/ SIGNATURE AND 7¥FED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR By

1} ime Phone

CR2EO34 (10/00)



