FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2002 8:00 am

THE (EDzp Co _THC,

— , ecretary of State
PEcn)tit(v:Nl;meENT #M¢m4/&5/ / 04-18-2002 92:1277 013 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principat Placg of Business 3. Mailing Address ' )
L5730 g[édp,t(,é‘ L. /3730 Cleupris (u. 50068638
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
%
City & State ‘C_Lty & State 4. FE| Number i Applied For
FORT /Z}/EIS", AL, oL 7%/5(5: Fe . G/~ (A5 P Not Applicable
Zip 55 ? /3 Co?iysé[ \23'5 39,2 ;ingt% 5. Certificate of Status Desired [} ?ga.;ssq I?::’c:ti""al

7. Name and Address of Current Registerad Agent

Name

: . Eivmad)
_ ____po NOT WRITE B Stree!édzg‘(éfg:aﬁmger is Not Acceptable) -

IN THIS SPACE | 5750 Clevonte Lo,
Y s ees FL | "5

7
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenf.(or both, in the State of Florida.

SIGNATURE 7/ f// 2s0 2

CR2EQ34B (12/01)

. Signature, typed or printed nama of registered agent and title It applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
8. {ngisrtI:.orporatign is eiigibl: tlo s?tfsfydits Intangible Jan:;reyr 1M-a;1 :,yF.teeF ;?;25%133 o 10. Election Campaign Financing $5_00 May Be
g;e'é':fe'r?:g'r:egi:) and elects o do so. 0 -Amended UBR is $61.25 Trust Fund Contribution. 0O  Added to Fees
Make Check Payable to Department of State :
11. QOFFICERS AND DIRECTORS
TE AWES/OEVT TLE
NAME LArR 4 /df/'ﬁ,dyd/l) ' NAME
STREETADDRESS | AT A0 GLENAALE £ 1y STREET ADDRESS
CITY-S1-21P /:.24_7- /yy‘g‘- 5 e, 339/, CITY-ST-2IP
THTLE GICE SEESSOEA TITLE
NAME Climr. Ol r NG NAME
STREET ADDRESS |/ I T & L B Aft Ko DL O STREET AGDRESS
CY-ST-UP |\ Lol F Y petT, e B35, CITY-§7-ZIP
TTLE S TEEA Tl TITE
NAME VIEAVETTE v 468 i NAME

S F T Lot AN - - - :
e | ° Bl . DO NOT WRITE

 foer s, oo, 2IH

| e W1 INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-51-2IP cry-51-20
TITLE TFLE

NAME RAME

STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-5T-2IP
TITLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
Ciy-ST-7IP CITy-ST-2iP

13. | hereby certify that the informatiory supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(t), Florida Statutes. | further certify that the information
indicated on this report or supplg#hental report is true and acgdrate a at my signature shall have the same legal eflect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Bloqk i1 oron an

&z %Aaa 2 PL) YIP-dST

T siGl RE ANDTYPED QE-ZRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dat Daytime Phone #
T A EYPED QB RRINTED RRUE OF SIS ) "




