2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V43855 |
1. Entity Name SECRE{;\RY UF S:a T
Principal Place of Business Mailing Address & UBSEP -8 PH L 25
5002 N MERIDIAN ROAD 536 FRANK SHAW ROAD o
TALLAHASSEE FL 32303 TALLAHASSEE FL 32312
. ’ IR LR R ARTRAC
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3 127529 Not Applicable
7ip : Couniry zp Couniry 5. Certificate of Status Desirad a ?eae.;?q l';?:é““”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHANDLER, PORTER E Street Address (PO. Box Number is Not Acceptable)
536 FRANK SHAW ROAD
TALLAHASSEE FL 32312
City FL I Zip Cade

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, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed namé of registered agent and title if applicable. {NOTE: Ragisleret! Agant signature required when reinstating) DATE
FILE NOW1ll FEE 15 $550.00 ) o
After September 10,2003 Fee will be §750.00 9. Sloction Campaion Finencing 1 $5.00 vy Bo
Make ChecK Payable to Florida Department of State ' A
10, . QFFICERS AND DIRECTORS 11. ADDITlONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T P O elete TE I Change [ Addition
NAME CHANDLER, PORTER E NAME : =00 n e P -t o S S .
stReet anoress |536 FRANK SHOW RD STREET ADDRESS A0S ~-0073--026 #1500, (0
crv-st.ap  |TALLAHASSEE FL 52312 CITY-§7-2Ip
TITLE [ Delste TITLE TlcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE ) petete me [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-7IP
TILE [ Delete TIE {Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-210 CITY-ST-2P
s , ] Delete TITLE [dchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP GITY-ST-71P
TmE [ Deiete TILE 1 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7IP

12. | hereby certily that the information supplied 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 report or supplemental report is true and accurate and that my sig all have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru sa-emmpowiered to execute this report aggfjuired Wy Chapter 607, Florida Statutes; and ihat pry name appears in Blogk 10 or Block 11 if
changed, ofr on an atlachm ! , with all other like g

SIGNATURE: WA TEDE (D2 e

o S
STGNATURE AND TYPED OR PRINTED NAME OF SIGN FICER OR DIRECTOR 7 Daa Daytire Phone %

F

AY 2089000

CR2E034 (4/03)






