2001 U@llFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K (/L May 17,2001 8:00 am

1. Entity Name

Secretary of State

05-17-2001 91337 042 ***150.00

Mieachavre Ceosswe OF Errgoond Lo P

Principal Place of Business Mailing Address

e
00054059

2. Principal Place of Business 3. Mailing Address
(945 THE Excinst [ TRE Excrippin
SLSI_& Apt. #, e;;:. Suite“{Apt. #, etc. DO NOT WRITE IN THIS SPACE
w TR Yoo wiry Yoo
City & State ﬁ City & State 4, Flf%mberf 7‘ Applied For
i 4,..-,. - Not Applicabl
gpf d 4 Countr ZipAn"”?‘q’ - Country 5. Certif / { :/?/D red 0 $8.75 Ad:nioizlca -
7)0 J 1? ”‘64 ,5073? arA . Certificate of Status Desire Fee Required

6. Name and Address of Current Registered Agen't 7. Name and Address of New Registered Agent

Name
& Gaswans Sysrem
/200 5. P Zsrams DoAd

Street Address (P.O. Box Number is Not Acceptable)

Aarrard, F 37324

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE _
Signalure, typed o1 printed name of regisiered agent and uile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
B ko™ | oy WAy 1.2001 Foowilbagssngp | © SecinCompagnFrarara - $5.00 e oo
2 : ' ) Trust Funa Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TME : O3 Deletz TLE PRy 1080 /D1ecrs Xchange [ Adcttion
NAME ‘ NAME MeewnA 5. GARRS T
STREET ADDRESS STREETADDRESS | /98" TR SR NAr 4K STw YP¢
CHY-ST-ZIP CITY-ST-ZP Méf ?'}’ v 4
TMLE . -+ O Delete TITLE 4 P/M:um ﬁ Change [ Addition
NAME NAME Riex Phrrasns s
STREET ADDRESS STREETADCRESS | /MS(S” TR ERLNAMCE , S Y40
CITY-ST-2P CITY-57-20P " Afigrm FA 30777
TITLE [ Gelete TITLE DRFene / VP ] Change [ Addition
NAME NAME A K. A
STREET ADORESS . sweeTioveess | A4S THE Bxcaowisty, ST Y00 .
CTY-$T-21P CITY-5T-2IP Arikprd, (A 38 729
TITLE [ oelete TITLE Dutma.f Jf! Change  [] Additin
NAME HAME J. Avness AsaAamy
STREET ADDRESS siReET00REss || 2T THA Bxevidrik, Srw 400 '
CITY-ST-2IP CITy-ST1-21P 414'-# ] “ 3077 f
TITLE : [ Delete TITLE ) ” : ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver oL tee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme: , with ali ather like empowered. -

L /m«’m'a/'l//;ﬁrm ;{ﬁg/é/ 7704534777

SIGNATURE:

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

CR2ED34 [11/00)



