,2000 UNIFORM BUSINESS REPORT (UBR) APPROVED
DOCUMENT # 29 ¢ 930 | FILED

1. Entity Name

ML.S'Aermdfjuméff' d-, /M" OUHAY*f}rPH 2=Zé

Principal Place of Business Mailing Address SECRETAHY OF IATE
Lo Box 307 TALLARASSEE, FLORIDA

& eenville, F2 8233/

(
|
|

CRZE034 (9/99)

2. Principal Place of Business 3. Mar'w Address
olune F0 Lest 0. Aoy 308 ‘
Suite, Apt. #.dtc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State / City & State 4. FEI Number Applied Far
&N@nljl / (4 , ﬂ. @lhcen(/,f/ﬂ F.L- 5?"/05/3_77 Not Applicable
Zip Country ountry o o | $8.75 Additional
3233 / 3 233 ¢ 5. Certificate of Status Desired | Ik Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne |
plabert £, Sheerod fobert J. Sherrod
Sanc/7 Fovel I-JJWH\ érnu«[ Street Address (PO au; Numﬁar is Not Acceptable} . .
SANova. | Urye
Greenville, F2 32331 |
|
City Z\p Code
72 /g bassee FL /f
8. The ve na nmy 5 its this siatement for the purpose of changing its registered office or registerad agent, ar both, in the State of Flarida.
SIGNATURE A ; _ Socre Py May, A 2 000
Signature, lyﬂed or nled name of registered agent and ttle it applicabid. (NQTE: Regfsteved Agent signature required whan remsiating) [ ‘I DATE
I
8. This carporation is eligible to satisty its intangible . ] } .
- ; 10. Election Campaign Financing $5.00 May Be
Tax ""”9 rgqunement and elects to do 6. Trust Fund Contributic'm, c Added to Fees
{See criteria on back) [} !
1. i OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE IUP(S ,den # Detete TITLE Phﬂs Jen f' 'Du-eo dur | [ Change  [&#udition
HAME Prreege Sh erc—ocf Hobeed L. NAME Jo.w 2. Sherred |
STREET ADDRESS W_{m«f '(Gn-a’ A Grrosed STREET ADDRESS ‘Phway 9 o |
CITY-ST-2P G"r"e'endt‘l’f, L 3233 CITY-§T-2IP 6‘1“€mw”¢, FL 3233
TLE Dirtcier [ Tielete TITLE Viee Prasidant, Di fcc-@-f ] Change  [MAddition
NAVE ‘5;,,_,.‘.“( Bobbie J NAME Huber + L Sheered, dr-
STREET ADDRESS Bor 1745 STREET ADDRESS | 24, &, /.,l, Dhadusy Do p-'esf'r
CITY-57- 2P 9! !é som (Ll 22RO CITY-$7-2iP Greesviife, < 3233
TITLE 3 Delete TILE Sec F&a"ur7 ; Director O Change  E=f@dition
NAME NAME Bobert ). Sherro o
STREET ADDRESS STREETACDRESS | t g ¢ 9 ¢ Casamnor/«. >%H ye_
CITY-5T-21P CITY-ST-2IP -73_//4[ 4;5?4 P ?1—5_(/
TITLE 7 Delete TITLE [ Change [ Addilion
NAME NAME dﬁl‘lﬁﬁ':e":ls__n.d':d.-—_d
STREET ADDRESS STREET ADDRESS ._Q:_f 231‘ ] JQ-—Q i ;}Db_-g"__::q
CITY-ST-7IP CITY-ST1-2IP #eddin TT ekl ER T
TITLE ; i . [ Detete TLE . i [ Change [ Addition
NAME C Z (_{ ct[ 2 NAME, i
STREET ADDRESS STREET ADDRESS (
CITY-57-2IP . CITY-ST7-2IP | ,' \ A / E
TITLE O pelete TIME f O] Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS ‘
CITY-8T-2IP CITY-ST-21P i

13. | hereby certify that the information supplied with this jiling does not qualify for the exemption stated in Section 119, 07#‘3)(:) Florida Stawutes. | further certify that the information
indicatec on this repoflo~seessantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of e receiver or IIUNge-empowered 10 exacute this report as rHI' | by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

r like empowereg

Moy |, 2000  g50- 74F-245"

Data . Daytime Phone #




