. 2001 UNIFORM BUSINESS REPOH{T {(UBR)

DOCUMENT # N 4 ok 44

1. Entity Name

A SAL Avuieacs, INC,

FILED
~ Apr 25,2001 8:00 am
L ecretary of State

04-25-2001 90153 021 ****g1.25

Principal Place of Business Mailing Address
Po box 23y Vo Mex234y
o waeed, FL \'\‘n\,\.\{wsoh‘f:r_ "‘0035630'
330v-1348 Izor-2348 :
2. Principal Place of Business 3. Mailing Address el
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE|,Number Applied For
67, S - QO 22 4 4 S- 7‘ Not Applicable
Zi Zi t iti
P Country P Country 5. Cerlificate of Status Desired | $8'75 Addltuonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Po me e FRANLL Y G
415 € ' Tepa.

SM.\T{ vy

™SANIAFL 33004

Strest Address {F.O. Box Number is Not Acceptable)

City

FL Zip Code

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 name of registered agent and tile if applicable (NOTE: Registered Agent signature required when reinstating) DATE

8, Election Campaign Financing $5.00 May Be \ ke(:heck Payabh:_- to.
Trust Fund Contribution, Added to Fees ﬂé’partmen’tf of State

10.' OFFICERS AND DIRECTORS 11. ADDITIONS ] CHANGES TO OFFIGERS AND DIRECTORS IN 10
TITLE DT O Delete TITLE [ change [ Addition
NAME PomERML, FRANLLIN G, NAME
stee AnoRess | 40T 3€ W Team B30Y STREET ADDRESS
orv-sT-ze DN, T GITY-ST-2IP
TILE e O Deiete TIMLE [ Change [ Addition
NAME

CRAvENS, Thmes €, NAME
STREET ADDRESS | 2. 134 CHPgss REND D *l-.'-\i 40 9 STREET ADDRESS
CITY-$1-7F h % Mg BEALY T CITy-87-2P
L b O Delete TITLE [ change 3 Addition
NAME TERNAL Lo , TowN M NAME
STREETADDRESS | 24 h POWL 8T, Sve W STREET ADDRESS

1

CITY-ST-2IP Mwurwoesd Fu CITY-ST-ZIP
TITLE [ palete TITEE [ change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [T pelets TITLE Clchange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-71P CITY-ST-ZP
THLE [ patete TITLE {7 change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP

42. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate &
of the corporation or the recelver or rustee empowered to exgcule thi

changed, or on an attachment witl an address, with all other like empowered.

SIGNATURE:

Ragiiud G, Pomersi

nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Viperzooy QA IAVL-Sisy

SIGNATURE ANDTYPED OR sRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

1 BDaytime Pnone #

CR2EQ37 {11/00)



