* 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0000006966 Apr 11,2001 8:00 am
e ecretary of State

- -

BUSINESS INFORMATION CORPORATION 1 12001 90129 005 *1 58 75
Principal Place of Business Mailing Address
4535 W. SAHARA AVENUE. #204 4535 W. SAHARA AVENLE, #204
LAS VEGAS Nv 89102 ) LAS VEGAS NV 89102
Suite. Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
¥Y¥ = O4RO0ST Not Appiioatie
Zip Country 2 Country 5. Centificate of Status Desired $8.75 A_dditional
Fee Required
T el 6. Name and Address of Cutrrent Registered Agent = _ _ N 7. Name and Address of Naereglstered Agent

~ . Rt ey -

MCHENRY. RICHARD J Street Address (P.O. Box NUmber is Not Acceptable)
927 HICKORY STREET
ALTAMONTE SPRINGS FL 32701 ) L 4.1 LYY E- Al oma A Ue—

o tea Paaic FL [ 25591

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

| oy Jobfoy

Registered Agant signaturs required when rainsthling) DATE

SIGNATURE

Signature, typed or printed nama of registered agent fd titla if applicable.

8. This corporation is ligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add-ed 1o F?;s e
(See criteria on back) % Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD O velete e PSTD . 5 i Change ] Addition

NAME RUSSELL, ALAN NAME C.H@uﬂ.&r ;An—" CL\« A’f\é ’

STREET ADDRESS 4535 W. SAHARA AVE, STE 204 STREET ADDRESS Cl.‘l- ALO acn A Vs .

or-s2P | ) ac VEGAS NY eiry-ST-21p wwtet, Panic, PL 32791

TILE ] Detele TITLE [1Change  [] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 pelete TITLE OJchange  [J Addition

NAME e e N e D i |

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ detete TIMLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ' 7 CITY-ST-7IP

TITLE [ Delete TITLE [ Change [ Addition

NAME w NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TME 3 ekt TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

changed, of on an attachment with an addregs, with all other like empowered.
)
SIGNATURE: m \ -' 0Y/otle, 101L.-433~403Y

SIGNATURE AND TYPED OR Plﬂrsn NAME OF SIGHING OFFJG#H OR DIRECTOR Date Daytime Phona #

i

0014663

CR2E034 (10/00)



