2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name- -

DOCUMENT #..
aﬁmmammmeua

-

_F99000000369

A2 REGAL 0AKS CIRCLE
WHITE HALL AR- 11602

Principal Place of Business

Mailing AdJr:ss

P.0. BOX 20756
WHITE HALL AR 71612

2. Principal Place of Business

3, Mailing Address

FILED
Apr 16,2002 8:00 am
ecretary of State

04-16-2002 90142 012 ***150.00

IR

|

AR

Suite, Apt. #, stc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
’ kAl '0783758 Not Applicabla

Zip Country Zip Country 5. Cerlificate of Statvs Dasired  [J ?eae-giq lA:\lr.im:il’llonal

6 Name and Address of Cumnl Hoglntercd Agont 7. Name and Address of New Registerod Agent

= e ome. K vl Nama - ™ - - . - s~ .
C_T.CORPORATION_SYSTEM S S TR et e I T AdrBES (PO BOX NUMDBT 18 NGUAcCeplabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL | Zip Code

of
siaNauRE

8. The above named entily submits this staterment for the purpose of changing ils registered office or registered agent. or bath, in the State of Florida.

Signature. lyped of printed neme of regisiarad sQett 810 Glie i applicable.

{NOTE: Registertd AQeni sipnaiure required when raivstatng) R . .ot T
., . is L . - . it

(Sé‘é’ EHbrnia an back',f

8. -Ihis, . COIDOration is,  eiigible io satisty its Intangibie
,T'Fax f'!lng requ rement and elects to do so.

FILE NOWI!I FEE IS $150.00

". .  After May 1, 2002 Fee will be $550.00
Maka Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contrlbution.

$5.00 May Ba
Added to Fees

v OFFICERS AND GIRECTORS 1z ADDITIONS /CHANGES TD OFFICERS AND LIRECTORS JN 11
TITLE .CP 2 Delete Tme [ change [ Addition §
[=1]

Eﬁ%-” - |.HOWARD, MARK D. .. . SR "‘:‘E g
AGDRESS | 302 REGAL QAKS CIRCLE STAEET AUORESS Q.

CIiY-s1-ZIP m HALL AH 7‘&2 CITY-ST-2IP §

TMLE [ Delete LE [ cChange [ Agdition | G,

HAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-57-7P CiTy-S$i-2P

I B T R L e e e e bz o —— E Prite === TS i = — e = . gc_w_,_@wm___

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-5T-ZP

TILE 3 Delete TmE ) Change [ Addition

NAMEV = = = = e mg-af-- R R e e i L - o

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHY-ST-2P

ITE O elete THLE D change (] Addition

NAME | NAME

STREET ADDRESS STREEY ADDRESS

Ciy-s7-op CITY-51-2P

TLE O belete TILE [J Change ] Additien

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-29 CfTY-ST- 7P

SIGNATURE:

indicatod on this report ar supplemental repon is rua an

13. | hereby certily that the information supplied with this fliin g doas nol qualify for the axemplion stated in Section 119.07({3)(i), Florida Statutes. | turther certify thal the information
accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer ar dire¢tor

of the corporation or the raceiver of trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othg srpowered.

EQUIRED

°%e ‘%2 30-536-587]

SKGNATURE AND TYPED OR PRINTED PNL! OF SIGNING OFFICER O/ DIRECTOR

Gaytime Phone ¥




