2000 UNIFORM BUSINES\S REPORT (UBR) FILED
JOCUMENT# | DS Apr 26, 2000 8:00 am

%Né < AU SOTE REALXTY CO- INE ecretary of State

04-26-2000 90037 029 ***150.00

Principal Place of Business Mailing Address

gesston t.(\oc"se \‘CQL‘P‘« q 05 5te w bere O T

. - 2 wae |- \ 3
DGR SE e ra0t0d

tAs

2. Principal Place of Bus‘megs 3. Malling Address
Suite, Apt. #, etc. il Suite, Apt. #, alc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
@l / '%j f. 1 1.')"( Not Applicable
Zip Country Zin Couniry A ’ . $8.75 additional
: [ .
5 Ce’g‘?f &%Uf?‘lg{’ U Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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