2001 QNIFonM BUSINESS REPORT (UBR) FILED

1. Entity Name

QMm N AL Generrc ?a.t-l—wez:# ] e Secretary of State

/ 05-03-2001 91165 040 ***158.75

Prircipal Place of Business Mailing Address

e~

0059006

2. Principal Place of Business L .- | 3 Mailing Address
41 Pesto N Roan ¢ gl Peeston Roses - )
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite &S0 Svte-8SH
Clty & State City & Siate 4, FEl Number ) Applied For
DAacc s TE AR TY 15 - 28 7%, 50D Nol Applicabla
Zip Country Zp Count ificat 8.75 Additional
15225 USA- | 52257 | USA 8 Confcas o Swe Desiod B S0-70 Mo
6. Name and Address of Current Registared Agant ' 7. Name and Address of Now Ragistered Agent

Nme T Coppopacton) System

s?“ioo (gbmumwm%n..\n_; PrsLand Rord

City - Zip Code
| 7 Pvep e petina) FL [ 23524
8. Tha above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
typed or prinkad nema of ragistced egent and tie If GppRCEbH. (NOTE: Rogletared Agent sigy racuinkd whan g} OATE
9. This corporation is eligile (o satisfy ts Intangible SEILETNOY ' % . o Franc
Tax fiting requirerant and elects o do §0. ‘B Ema"t“m“' Mca'c"p"j“. nml : "o 0 fgjﬁom""‘:?ﬂ s““
(See criteria an back) 1 ke Check.P to Departmer 3
1. OFFICERS AND DIRECTORS N ~ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THE O petete Pees penT (3 Change [ Addition
NAME NAME CLzEer Y .'B:E:Sar-)é,
STREET ADDRESS STREET ADDRESS L Peestory Bord sTEBSO
ciry-§1-2P cry-§t-2p %!M—t—-ﬂ-s T 7580 <
TME 3 Detete VP« Sz, TR [ Change ) Addition
NAME NAME Q, LOPG, BaMAWA
0
STREET ADDRESS STREET ADDRESS %)q‘ﬁ = ‘76‘“@%,\_\ Rord STCESD
CTY-ST-2P OG-S0 (o o et ivd 15225
TITLE ' 1 peiate ‘ N ' % " Oicrange {7 addiion
NAME | NAME M -Sce W k.pg
STREEY ADDRESS SHEARES |0y )/ Ppesan RoAd STE- 8SD
an-S- P oS | Dz oo e 25PAS
ME [ pelete [ Change  [] Asdition
MAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-2p COTY- §T- 2P
TLE [ Detete TITLE [Octange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TME : €] Detete TME {1 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P eY-S51- 29

13. | heraby that the information supplied with this filing does not qualify for the exemption stmthecucnﬂQ.OZ&a)(i). Florida Statdes. | further certify that the information
indicated on this report or supplemaental report is true accurate and that my signature shall have the same legal effect as if made undat oath; that | am an officer or director
of the corparation or the receiver or trust to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agg %mr fike empowerad.
SIGNATURE: M%::m Yoy 24 30 3600

DOCUMENT # S— COOO OO 2 44" May 03, 2001 8:00 am

CR2ZED34 (11/00)



