v

-

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  5\4b30b ' FILED

1. Entity Name ) r;EjI”tEf\RY QL t: Iﬁ\
Aol A\ernativess Lorporation SVISION BF CORPORAT (Bree
of Bweyica, ine . 01 JUL 23 PH 2:55

Principal Place of Business Mailing Address

NRO Main Otreet
Rdgehield, er owsn’

2. Principal Place of Business 3. Mailing Address E%EEN S.EATEM ENT qdl
Suite, Apt. #, etc. Suite, Apt. #, etc. A DC NOT WRITE IN THIS SPASCmsrensecassy -)
City & State City & State 4. FE! Number Applied For
Dl — w3444 Not Applicable
Zi t Zi t iti
P Country P Country 5, Certificate of Status Desired O $8.75 Additiona|
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent

F\, 2[[ g . —Name ’ -
ﬁgg’]&%‘@{' 6\5&0{4— ﬁ)lud,#o]'pHDI Streetlﬂjﬁgw{;ﬁmm%osr{ﬂ?ﬂ%g ; - ’

PoNit oings, PL 23492, W01 mmlm S{m%

"

siGNATURE ] /
(NOTE: Registared Agent signature requwred when rainstatng)
. g . . . . L Pl Bt =T T | > A 1 g et e . 5‘-{,«5 R - o - e memee = A
9. This F_:.orporallflln is eligible to satisfy itg Intangiblg FILE'NOW! FEE"[S_ $150.00 10. Elecllon Campatgn Financing $5.00 May &
Tax filing requirement and elects 1o do so, After MAY 1, 2001 Fee will be $550.00 - Trust Fund Contribution. [0 Added to Fees
(See criteria on back) O . Make Check Payable to Department of State

11. OFFICERS AND CIRECTORS 12 ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T\T;EE JQM&fD H&Oh ng? elete :JI;:AEE H\de Pr préé (3 Change ] Addition
MA
STREET ADDRESS "‘lHO bM‘ fmrc'(—a—‘/b STREET ADDRESS H] lc C@
Mafwu CT Dl Y orse | Ry el er ougnn

] . ; "
me . Do ™0 Don¥nic &. s, seciger Ko
STREET ADDRESS STREET ADCRESS "lDl Kd" ney 6lUA #h ’75
o-sr-v o | San Niean, CA 4410]
i [ Delete TimE J Tl Change  [J Addition
NAME NAME i NI ll_l-f-} I__H l'_q ——_——-'-'I-
STREET ADDRESS STREET ADDRESS =TSR 1*—Ul| | i ?—*l 16
GITY-ST-21P CITY-ST-2IP aﬁ%l[ﬂf{.l}. OO s i0S0. 00
TITLE [ Desete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ‘ CITY-ST-2IP
TITLE ] Delete TITLE Chakge Addition
NAME . NAME {\
STREET ADDRESS STRELT ADDRESS
CITY-5T-2iP CITY-5T-2IP
TLE C Delete e ichage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF / 1 CY-ST-2P

iling dogh rfot qualify for the exermnpition stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
agtuphte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ke empowered.
71-14 -O1 Q3453 HA 18

7 EIGNITURE AbG TYRERTSR PRINIED NEITE SEGIGNING OFFICER QR BIBECE0E-  © + - ..~ 8 Date DayBme Phone #

13. | hereby certify that the information supplied with thi
indicated on this report or supplermental repoit is trde
of the corporation or the receiver or trustee efhppiwere
changed, or on an attachrnent with an addrefs, fith a

SIGNATURE:

CR2E034 (11/00)



