2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 836764 Mar 30, 2001 8:00 am
1. Enty Name Secretary of State

Principal Place of Business Mailing Address
3500 NW. 37TH AVENUE 3500 MW, 37TH AVENUE
MIAMI FL 33142 MIAMI FL 33142
us us

A v (N HEETARRER A SRR

Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Nurnber 59.167‘0533 Applied For
Not Applicable

zp Country 4 Cauntry 5. Certificate of Status Desired %] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- ) o : Name T T T oo T ST e T
RICO, JOHN
Street Address (P.O. Box Number is Not Acceptable
3500 N.W. 37TH AVENUE ( prable)
MIAMI FL 33142
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed nama of registersd agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Gamoaign Fi )
- - ! N naign Financing $5_00 May Be
Tax filing requirement and alects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrisution. O Added 1o Fees
(See criteria on back) [ Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D ] Dekete TriLE [J Change [ Adation
NAME HOWELL, ROLAND M. NAME
sTREET ADDRESS | 555 NE 15TH STREET STREET ADDRESS
orv-st-2p | MIAMI FL CITY-S7-2P
TIILE D (] Dekete TILE [JcChange  [] Addition
NAME GALLOWAY, GEORGE W. DR. J NAME
streeT A00RESS | 140 RIVER COURT PKWY NwW STREET ADDRESS
CITY-5T-21P ATLANTA GA CITY-51-2IP
TITLE EVPS [ Delete TME [ Chenge (] Addition
e COLLETT, BENNETT W JR J e
| -srreel aooress 1.7329 MARSH TERRACE } . .__ ] sTReETADDRESS . . i
orv-st-2p | 8T LUCIE FL 34988 CITY-ST-2IP i
TLE ¥] [ Delete TITLE [ Change ] Addition
NAME HENSLEY, TIMOTHY L NAME
sTReeT aporess | 1302 HAYNES DR. STREET ADDRESS
orv-s-2> | MURFREESBORO TN 37129 auy-s1-2¢
TITLE P [ Delete TLE I Change [ Addition
NAME HURD, ROBERT HAME
sTREET ADDRESS | #7 PARTRIDGE RUN STREET ADDRESS
CITY-ST-7Ip WARREN NJ 70500 CiTY-§7-2IP
TITLE 3 telete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-§T-21P

13. | hereby certify that the information supplied,with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reghr 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 the corporation or the receiveLaryustegfempowsted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Blogk 12 if
changed, of on an attachmenrwi fass, with all other J«& dnpowered.

3azfor  (305)¢33- 6400

EFR OR DIRECTOR Data Daytime Phone #

Q175964

CR2E034 (10/00)



