2000 UNIFORM BUSINESS BEP_ORT,(UBR) 1/
DOCUMENT # F95000000121 FILED

1. Entity Name

Apr 28, 2000 8:00 am
GA AL INVESTORS INC ecretary of State

- - ” 01-27-2000 90058 017 ***150.00
Principal Place of Businass Mailing Address
1111 SO. BELTUNE HWY., SUITE ¢ 1111 SO. BELTLINE HWY.. SUITE C
MOBILE AL 38806 MOBILE AL 386083123
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number - Applied For
63 1 125437 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Cerlilicata of Status Desired a Foo Fequired
6. Name and Address of Current Registerad Agent 7. Name snd Address of New Reglstered Agent
e —_ e -~ . -t e - -z Name™ = - - - et T el —
CT CORPORATION SYSTEM Street Address (P.C. Box Numbar is Not Acceptable}
1200 SOUTH PINE ISLAND RCAD
PLANTATION FL 33324
City Zip Code
i B . FL
8. The above namWrme of changing its reglstered office os registered agent, or bath, in the State of Florida,
SIGNATURE ﬁ,é'é—’/
Sigratwre, typed o prntegBwol registers® agent snd tita ¥ applicabls. (NOTE: Registered Agent signatura raauired witen reinstaing) DATE
8. This cosporation s eligible to satisfy its Intangible FILE NOWID FEE IS $150.00 » I S—
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 1. E:S:;:Erf;aén;ir?buﬁg:nc ng O fdsd.e?i?oh!;g: SBB
{See criteria on back} Q Make Check Payable to Depariment of State
. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITE P 3 Detete TILE [0 Change [ Addltion | =
NAME LADNER, JAMES E NAME =
smeeranoecss | 1111 SOUTH BELTLINE HIGHWAY, SUITE C STREET ADOAESS g
w52 | MOBILE AL 36608 OR-55- T
-
e SC 1 Deets e D) Chenge T3 Addition | &
NAME LADNER, CAROLYN § NAME
swesvanueess § 1411 SQUTH BELTLINE HIGHWAY, SUITE C STREET ADDRESS
CaTy-§7-2P MOBILE AL 36606 CITY-57-2P
TLE 0 pelete e . [ithags [ Autition |
NAME I PO ISP RE - HAME - e T -
STREET ADDRESS , STREET ADDRESS
Civ-s7-2P CIvY-ST-21I9
TIiLE 7 Belete TME [ Change T[] Addition
NAME L - NAME
STREET ADDRESS STREET ADORESS
Crvy-ST-2IP - CIY-5T-7P
TINE T Deete TE CiChenge (T Addition
NAME NAME
STREEY ADDRESS STREET ARDRESS
CITY-§T- 7P CITY-5T-21P
TInE (] Delate TITLE [JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTy-§T-2P . TATY-57-2P
13. 1 hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3){i). Florida Stetutes. | further cerlify that the information
indicated on this report or supplemental reporl is true and accuratgemd that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corparation cr the receiver or trustee empowered 1o 8xec s repor! as requiregslyy Cha 7. Fjgrida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with an address, with &li other |
RN T RIS - . 3/%1} 1A Bl
LSIGNATUFIE: LN L e e = 334 473 ECx
SIGNATURE AND TYPED OR PRINTED NAME QF SIQMNING O R OR DIAECTOR . ] i Date Daytima Phone #




