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Principal Mace of Busingss Mailing

9‘%2& Q W 77 Ave Suresps

MAMi Fur 33,5¢

Uz, AL, 74,
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2. Frinrglpal Place of Business

3. Mailing Address

FILED
Feb 28, 2001 8:00 am
Secretary of State

(02-28-2001 90108 019 ***150.00

o h0026232

Suie, Ant #, etc, Suite, Ant. #, clc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
2 2 /?0 Not Applicable
Zip Cauntry Zip Country

5. Cerlificate of Status Desired

$8.75 additional

L Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

My CHAVGE.

174244/ E/VA/

?

/4/::/ L 22/56

e KopaiGuezap.a
f7 7 A;/é /03

Name

Street Address (P.O. Box Nurnber is Mot Accepiable) !

City

Zip Code

FL

B. Tr

SIGNATURE

ne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Sgnature, typed or printed nare of registered agent anc tile it applicabls

(MOTE. Aegistersd Agent signatare regured whe reinstaing)

DAL

9. This carperation is eligivle to satisfy its Intangible
Tax fling reguirement and elects to do so

After MAY 1, 2001 Fee will be $550.00

FILE NOWi!! FEE 1S $150.00

10. Election Campaign Financing
Trust Fund Conlribution,

$5.00 May Be

; . Added to Fees
(See criteria on back) O Make Check Payable to Department of State.
. QEFlCEHS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND [MRECTORS IN 11
e [ Celete TTLE (Jchange [ Acdition | S
HARE %J e d‘ ugzﬂp.m NAME =
e e ~ 7 s g
SIREET ADDSTSS 74}05‘ St 8 Y STRIET ADDRESS 3
SITY-S1- 4P 4’_ a}," 3 3/ SITY-ST-21P 5
Lo
TIE SE“& [ Delete TITLE [§Change [ Addiicn %
Jopal /f/U 4.
STREET ADCRESS m 8(;17"' /0.2 STREET ADRESS
LTy 57- 21 J‘/ ? /5 G CITY- ST 219
(I Delete e [] change ) Addition
HME
STREET A0DAESS STREST ADDRESS
SIEYLSTER CITY $7-21°
L [ Defate TTLE [3 Change [ Addition
NG HANE ;
ST3EET ADDRESS STREE* ADGRESS
[Ty .57 g0 Gl 5T- 2P
TILE ] Deete TITLE [ Change [ Additicn
HAME NAME
STREET AOURESS STREET ADDRESS
CITY-5T- 7P CHTY-5T- 21
TITLE £ Delete TTLE D change (] Acdition
HAKE NAME :
STRE:I ADDRESS STREET ADDRESS
Ty ST-ZP CITY-S7-2IP

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, Q7(3)(1), Florida Statutes. | further certify that the information
report s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AR ES/DENT,
MOALA /- 30201 39S SILeTS

indicaled on this report or supplemental
of ihe corporgiion or the T,

n address, wwt

oiher like empowered.

7/ U (dﬂg vez

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN*FF!CER CR DIRECTOR

Data Cavtirre Poone #




