FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS RERORT (UBR) Apr 24,2002 8:00 am

DOCUMENT # F pp04000 /432 ecretary of State

1. Entity Name . . 04-24-2002 90374 027 ***150.00
Fverlyete of Mm'ddle Amerian, iun

DO NOT WRITE IN THIS SPACE 036674

2. Principal Place of Business 3. Mailing Address

BY7! MHwy {/?4 3471 I;/Luud?é

Suite, Apl. #, etc. ’ Suite, Apt. #, etc. © DO NOT WRITE IN THIS SPACE

City & State City & State . 4gE! Number Applied For
m ey l‘ d L sy S mg s dl B, s, l/ -4 ?0 I 7 qs Not Applicable

Zip 7| country Zip : Countr . - . $8.75 Additional

8. Certificate of Status Desired O . X
3 92351 Lunvdey dalel 3 930/ 4 RV, "Jn.jez Fee Reguired
7. Name and Address of Current Registered Agent
Name "1
DO NOT WRITE Geyi Burs
N i o o ‘.§lreet Address (P.0. Box Number {s Not Acceptapl%p
INTHIS SPACE | 7 o# Tespes=Ct
Cilv7" / é FL Zip Code
21/ hr 235 e 230%
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
)|
SIGNATURE
A Signature, typed or printed name of registered agenl and title if applicable. {NOTE: Registered Agant signature reguired when reinstating} DATE
. e i — : January 1 - May 1 Fee is $150.00
. ligible t i ts Int bl ; ’ . . . .

e o e Alar May 1, Fog I $550.00 10 Elcton Campain g $5.00 by e

(s ? n_q n back : m/ Amended UBR is $61.25 Trust Fund Contribution. O Addad to Fees

ee criteria on back) Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS
TILE Pres devT THLE
NAME Polry ¢ BElowrers HAME
STREET ADDRESS | 74 g/ [ y 4 q 4 STREET ADDRESS
-S| g @eldigay M I930) oTY-sT-2P
TME Eyeevtive Ve Pres, TmiE
NAME Awnnmsld P Flowers NAE
sEETARESS | Ry 7 HwY o 7 STREET ADDRESS
CITY-ST-2P Mme vl di e, MS I F2a) OITY-ST-2
e Viee Pres, Fia $ER&vicces T
NAME genn Burn ast NAME
STREET ADDRESS Bxa J RS Por STREET ADDAESS -
CITY-5T-ZP .;t;m, rhmgs ¢ L 2 Ai’,d? CITY-ST-2IP DO NOT WRITE
TMLE ' TLE
- e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-5T-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TITLE fITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
13. { hereby cerlity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information

indicated on this report or supplemental 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 the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Sitatutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered.

-
SIGNATURE: ‘/{ ///{/ I s 72 o) 45/
Cate Daytime Phone #

CR2E034B (12/01)



