2001 UNIEQRM BUSINESS REPORT (UBR) FILED

POCUMENT# F 00000006802 Sg[e)clé,tgl?}(f) },fs éggtgm
. Entity Name /

. : 09-21-2001 90001 010 ***758.75
@ca&ﬁr Qs#ms and S;rufce.r, &R . InC-

Principal Place of Business - Mailing Address
2. Principal Place of Business 3. Mailing Address -
OGLETHIRPE BV 30171 “71PPERARY LDRIVE
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE

City & State City, & State - 4. FE! Number Applied For
ﬁééﬂ"d YI 44 'ﬁﬁ& AHALL ET H—- : 52"9?5-.5 /5% Not Applicable
Zg/ 70:,’ COU%A Ziig_?sa ? COUMZLISA 5. Certificate of Status Desired []}/ $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '

AR _NELLLAM D mvoREHERD | .
,7/‘.2' Qﬂdp ﬂ m///zo’.{4 Street Address (P.O. Box Number is Not Acceptable)

BO¥; TIPPERARY DR .
) City Zip Code
—TAArrssEY, e 3230@ FL |
{ changing its registered office or registered agent, or both, in the State of Florida.
eMand tile le (N?KE: Registered Agern signature required when reinstating) DATE

8. The abave named entity submits this statement for

SIGNATURE

Signature, typad or printed Rame hyetElend’y

8. Th = o L( / [ O
. This corperation is eligible to satisfy its Intakeflble FILENOW!I! FEE IS $550.00 10. Election Campaign Financing $5.00

Tax filing requirement and elects to do so. m/( & r 12, 2001 Fee will be $750.00 " Trust Fund Goniribuion O Added towf!ZisB °

(See criteria cn back) Make Check Payable to Department of State )
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TINE ’ [ pelste TinE ?ﬂ ESIDENT [ change [ Addition §
NAME NAME Dravid  ARMSTRoAG g

.
ETREE; AODRESS g:jﬁsr:nzn:iss Bot1 T PPW‘-{ FaV=20 %
iTY-ST-2IP . .§T-71 ¢
A A s EC_ £ 32309 g

TIME [ Detete TITLE DIRELTER [ TROASURER [ change [ Addition | O
NAME WE KAy FeRD HALe
STREET ADDRESS SRETAORESS | 224 & OGLETTHRAS BLuUd.
CITY-ST-2IP CITY-51-21P A8 arf S 5 Bi(los
i . 1 Delete e ' O] Ghangs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ]
CITY-ST-7P Tonvesrme | oo == -
TILE O perete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP
TITLE [ Delete N Rt [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-31-21P
TITLE 1 Delete HILE [J Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-87-ZIP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does aot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 trustee empowered Ja execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with an addregs.ewsb al er like e ppowered.

= Dacy .

SIGNATURE: \ = 7/’/ 229-2G/- 1602




