2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000000 |]

Principal Flace of Business Mailing Address

250 S, BRBCLOCL STVSZT
MELBOLING P 37230

FILED

0V AUG -3 BM 9: Ll

_SECRETARY OF STATE
TALLAHASSEE. FLORIDA

3. Mailing Address

SRME

2. principal Place of Business]

.

4

SBuite, Apt. #, etc. Suite, Apt. #, efc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
y ] o | Y (0 pp! :
L ( PR | \ \ MNot Apglicable

zi Court Zi Count ' ¥ i

s o ' ouniry 5. Certificate of Status Desirad O $8.75 Additional

?)Z/Cto \ vi)\jm Fee Required

6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
Name

L DAL SMDovAL.
\350 S.@ABCOOL STRZET

" Street Address (PO Box Number is Not AcEeptable)

MELBOSENT ) fL 2200\

Tax filing requirement and élects to do so.
{See criteria on back) '

After September 12, 2001 Fee will be $750.00 .
‘Make Check Payable to Department of State

City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
1
SIGNATURE ‘
Signaure, typed or printed name of registered agent and litle if applicable (NOTE: Regislerad Agent signature required when reinstating) DATE
9. _This.corperation is.eligible to.satisfy.its Intangible | sz meFILE.NOWINLFEE 18. $550.00 s warmi 10 Blection CampaIgH Fancing _$5:00—Ma;¥§;d:

Trust Fund Contribution. Added to Fees

7. OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES T0 OFFICERS IRECTORS IN 11

e 'P [ Dekete I ':"-”-_Jéé i ] i %%% —Z’E' Ao | S

NAE PAnEL SAMBEoviRL NAME -08/03/01--01053~~0 8

STREET ADDRESS 123 S &,ﬂ‘mz_ =y STREET AGDRESS ###%150.00 #exx]50.00 §

CITY-8T-2IP M&mﬁ_‘ 'FL 27 ﬂO\ CITY-ST-21P 5

e | 1 Detete L [ Change [ Addition | &

NAME S COX NAME

STREET ADDRESS [O\’LB CW V\\)‘u\/i/ HV\/ STREET ADDRESS

CITY-5T-7IP RLED‘\)@[ 7 JP-QU‘?-.,} NM %7‘[0-:’— CITY-$7-21P _

TITLE SU [ Delete TTLE [ change [ Addition
 NAME _ _%—M%)YWDG\A_ - T P

STREET ADDRESS w SMM \ " T e )

CITY-5T-2P A BN E AN =\ 5?5’73‘-)» CrY-$1-2P

TITLE PALLA ' - ! [ Delete TITLE (O Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

GITY-$7-7IP CITY-$T-2IP

TITLE [ Delete TITLE [J Change  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

ciry-sT-2e oy CITY-ST-21P

TILE 7 Delete TIMLE [ Changs [ Addition

NAME ,_.‘ NAME

STREET ADDRESS STREET ADDRESS

CIY-$1-2IP CATY-ST-2IP

13. | hereby certify 1hat the informaticn supplied with this filing does not qualify for the exemption stated

of the corporaticn or the receiver of trustee empowered to execu
changed, or on an attachment wf address, with ali ather like prmpowerer].

SIGNATURE:

in Section 112.07(3)(i), Florida Statutes. | further certity that the information

indicaled on this report or supplerfental report is true and accurate and thafymy signature shall have the same legal effect as if made under oath; that | am an officer or director
this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block i1 or Block 12 if

2\ O\

Ty

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

T Paa ¥ - MNavtirne Phenn 8



