2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EO LY 79\

; 1
Mias1ss th’?:_li?ﬂlroT £ Q [ﬂSQ Co,'“f.\)'c.)

FILED
ecretary of State

04-13-2000 90063 024 ***150.00

Principal Place of Business Mailing Address

lloo- 24 Ave
Meridan, msS 3930}

oo -2yth fve
MeRidian , MS 3430

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

"City & State City & State 4. TCI Number Applied For
. Y-on QA3 277 ‘-{- Not Applicable
Z Country Zp Country 5. Cerlificate of Status Desired ] $8.75 Aduitional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent,

Thomas D. Kerth
72553 Frest fue oopt

St Peteesbury. 5 33713

“Q Sostt "Beastield

MNopth

- - Streel A s {P.O, _Dux her-is fpol-Agpeptable)
%‘S 3 NF?MQQ? A e

™ QU Toders huza

FL

337153

SIGNATURE

ing its registered office or registered agent, or both, in the S&e of Florida.

Signajire, /ped or printed name of registered agent a:f\lle if apphcable.

~ (NCTE: Regislersd Agent signature required when reinstating)

DATE

9. This corporatio\‘r/s eligible to satisfy its intangible
Tax filing requirement and elects 1o do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Niay Be
Added to Fees

(See criteria on back) [}
1. B ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e v 1 Delete TILE Ol Change [ Adition
HAME B A‘Z-‘\A m, SAMES \A.J NAME
smeeranoeess | 38R CypRess Cige | e STREET ADDRESS
GITY-3T-7P Qt{ l _C_ ORES. Q’l o 3&54 2 CITY-ST-2IP
e / O Deiete TITLE ] Change . [ Addition
NAME ARvE: NAME
STREET ADDRESS s 'Se_ﬂ}e"oaqe K: Se- STREET ADDRESS
CITY-ST-2P1 RisY OR AW m‘ ‘uﬁﬁ" LS =G o' CiTY-ST-2IP
TITLE = [ Defete TITLE [ change [ Additicn
we U lLAmS , ShAReL D e -
GTWRILT AUGRESS - LF‘-Q—O—_ﬁs‘-gj—Q— -L—Lfé_-_‘r — STREET ADDRESS
ory-ST-zP m Q?k_!?_\ D " M S Rq’ S CITY -§$T-21P
TLE B} o U Deiete Tme [J change  [J Addition
. e
NAME B p"’a\\p‘n\j m Q( anie S NAME
STREET ADDRESS | 3 b3 Qe 0. Q,\ STREET ADDRESS
CITY-§T-2P & && e B CiTY-ST-2IP
THLE e 7 etate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-71P
TITLE [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$7-2IP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on ar ait

ent with an address, with all other like empowered.

Daytime Phone #

Apr 13,2000 8:00 am

CR2EQ34 (9/99)



