2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000001298 Jan 16, 2001 8:00 am

1. Entity Name~ 7 1. o
TEN PRRSENT. ING. Secretary of State
. i 01-16-2001 90062 011 ***150.00

Principal Place of Business Mailing Address
2033 D AIRPORT BLVD. 2033 D AIRPORT BLVE.
MOBILE AL 36606 MOBILE AL 36608 e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 63'1 1 25715 Applied For

Not Applicable

Zi Count Zi ount iti
P uniry L Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
__ 6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent
Name
SAUER, JEFFREY T
Street Address (P.O. Box Number is Not Acceptable
510 E. ZARAGOZA prabie)
PENSACOLA FL 32582-2446
City FL Zip Cede
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.
SIGNATURE
Signature, typed or printed nama of registered agent and title i applicable. (NOTE: Ragistered Agant signature required whan rainstating) , DATE
S
Thi ion is eligi isfy i i "
9. $hlsﬁprporatnc_m is ehglbrs trl) satlsfyéts Intangible F“|\-I|EA NOWc;..1 FFEE ‘S'|$1 50.00 . 10. Election Campaign Financing $5.00 May Be
ax filing r.equwement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADOITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME PDC 1 Detete TTLE [ cChange [ Addition
NAME CATRANIS, NICK NAME
streeT aooress | 2033 D. AIRPORT BLVD. STREET ADDRESS
omv-si-2p | MOBILE AL 36806 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2P CITY-ST-2IP i
TILE ” ) ) T DOpeee | §me - ’ [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE ] Delete TITE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I_cm'—sr-znp
TITLE ™ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true g4l accurate and that my signature shall have the same legal effect as it made under path; that | am an cfficer or director
of the corporation or the rpseiver or trgstee empowe, 0 execye port as required by Chapter 607, Florida Statutes; and that my nanfle appears in Block 11 or Block 12if

changed, or on an attachigent wilh#h addregs, wi
[~ ép—— 2001 /334¢-%7-8e00

SIGNATURE:
ialING OFFIGER OR DIREYTOR Date / Daytme Phone #

LY . Y o

0589179

CR2ED34 (10/00)



