2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000002855 w T May 03, 2000 8:00 am
1. Entity Name S
ecretary of State
ACSR, INC.
05-03-2000 90112 030 ***150.00
Principal Place of Business Mailing Address
2700 WY 280 E #270E 2700 HWY 280 E #270E
BIRMINGHAM AL 35223 BIRMINGHAM AL 35223-2445 ; e
T s T AT
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & Siate 4. FE) Number - Applied Far
63 “62642 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O ?g'zesqlﬁg‘gﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name -
C T CORPORATION SYSTEM Street Address (P.O. Bax Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD ,
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NQTE: Registareq Agent signature requirad whan reinstating) DATE
8. This corporation is eligible to satisty its Intangible FH_.E NOW!! FEE 1S $150.00 ) I )
Tax filingprequirementgand elects toydo $0. Q " After MAY 1, 2000 Fee willsbe $550.00 0. E:ec:lﬁnn%aén:na;lr?bn :::na neing O f‘i’ DCR h:_ay Be
(See criteria on back} a Make Check Payable 1o Department of State v e o0 o Foos
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
e -BES— O Delete THLE Chairman ﬂChange [ Addtion
NAME OLIVER, KENNETH W NAME
STREET ADDRESS | 2700 HWY 280 E #270F STREET ADDRESS
GTY-§1-2IP BIRMINGHAM AL 35223 CITY-5T-2IP .
e -oE0— 1 Defete e Fres'dent X ctange [T Addition
NAME OLIVER, KENNETH W NAME
sTREET ADDRESS | 2700 HWY 280 E #270E STREET ADDRESS
CITY-ST-20P BIRMINGHAM AL 35223 CITY-ST-2IP
TITLE 3 O Delete TILE Clchange [ Addition
NAME LUKE, COLIN H NAME
sTReET ADDRESS | 2700 HWY 280 E #270E STREET ADDRESS
CITY-ST-ZIP BIRMINGHAM AL 35223 CITY-§T-2IP
T OJ Delete e CEOD (Jchange (¥ Addition
NAME NAME Zamojak !, lennis £
STREET ADDRESS STREETADDRESS | 2780 Hrﬂ.v‘ 3-80[: #2704
CITY-ST-2IP . CITY-5T-2P 8r'rn1fan.A. AL 3533
TIME O Delete e CFO 7 = O rangs 30 Addition
NAME HAME 8un (.Jfé’ﬂ, 0& any
STREET ADDRESS STREET ADDRESS | ATA O H'b“"‘" 1% ayef #370£
CITY-ST-2IP CITY-5T-21P Y L 2
TITLE [ pelete TITLE = [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP

13. | hereby certify that the informatien supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | jurther cenlify 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 corparation or the recglyer or trustee empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an address, with all other like empowered,

SIGNATURE: S GRVE /e Fo 48k 205 or-1BT2

PED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR Dats Daytime Phans #

. O

[



