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DOCUMENT # FO0000000300 '
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Principal Place of Business

Mailing Add

Jun 20, 2001 8:00 am
Secretary of State

06-20-2001 90667 034 ***150.00

985S :
o wEN-Reas— 3315 old Forer ) Ruounrin vew soap- €.0.80x 2000 AOU/GLLT
LYNCHBURG VA #4568 — R4 gol LYNCHBURG VA-M4582- 2™ Sol A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, alc. Suite, ApL! ¥, ate. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 251849837 Applied For
Not Applicable |
Zp Coniry b & 5. Certificate of Status Desired [ ?g.ggmmonm
— 6. Name and Acdross of Guiront Registared Agent ; 7. Nama and Addross of New Registered Agent - | o
Name ;
CORPORATION SERVICE COMPANY ‘
Street Address (P.O. Box Number is Nol Accaeptable)
1201 HAYS STREET .
TALLAHASSEE FL 32301-2525
City F LTZI’D Code
8. The abova named entity submits this statement for the purpose of changing its regisiered office o registered agent, or both, in the State of Fiorida,
SIGNATURE
Sigretins, Iypad or printad name of registarad agerd and tlia ff Rpoicable. (NOTE: Ragistored AQent Sgnatas raquired whon renstating] BATE
9. This corporation is eligible to satisfy its Intangible hﬁILE NOW!I FEE IS $150.00 10, Elaction Campaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trzsx!Fu nd G::tr'?bmion. "o Eg'go‘o";:{.'fa N

— {Scecderacnibask) -~ - -——[0-—— -Make Gheck Payabie io Department of State -

1., DFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE PO D vekete me =T Change [ Addltion S_
NAME SAVOR, STEVEN HAME g
streeT aooess | MOUNTAIN VIEW ROAD SRETADRESs | ©. 0. Box RooO 3
erv-st-20 | LYNCHBURG VA 24502 orY-§1-2P byrnehbura VA AMSo) g
Tme ST ‘ [ Detete TME - (#Tchange 3 Additien g
NAME BACCARE, JEFFREY A NAME .

streaTaooness | MOUNTAIN VIEW ROAD SRS [P.0, Menw 00O

cmv-57-2¢ | LYNCHBURG VA 24502 CITY-ST-2P Lymehbura YA 24501

TE D ot [ pesete TE - - - - - : <~ = o - PCrnge  [JAadtion
HAME FROBOUCK, STEPHEN C o TS - T

smees aooaess | MOUNTAIN VIEW ROAD smeraoess €. o, Box Roo O

trv-st2p | LYNCHBURG VA 24502 or-stzk [ vymebhbuwes A NSO

TE D {] Detete Tme i [ Changs [ Addition
NAME ANDERSON, WILLIAM NAME .

streer anoress | MOUNTAIN VIEW ROAD STRETAOORESS [ 9. o, Dax Howa

arv-st-2e [ LYNCHBURG VA 24502 oy-S1-2P —ymeh ours YA R4SDY

e ' €3 Deten e = O Change [ Addidion
NAME NAME

STAEET ADORESS STREET ADDRESS

Giry-51-2p onY-S1-2P

TIME I3 Deets me O change [ Adeition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-5T-2p l CITY-ST-2P

13. | hereby certi

SIGNATURE:

SIGNATURE

indicated on 1his report or supplemental repert Is frue &

A I

empowered.,

that the infoermation supplied with this fillng does|not quality for the examption stated in Section 119.07&3)0). Florida Statutes. | further cextify that the information

) s accurate and that my signature shall hava the same legal e

of tha corporation of the receiver or trustse empowerad to execute this report as required by Chapter £07. Flerida Statutes; and that ty name appears in Block 11 or Block 12 i
changed, or on an attachmenit with an address, with all other I

‘ecl as if made under oath; that | am an officer gr director
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