-2  FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jun 04, 2002 8:00 am

DOCUMENT# (372, 49 ] / Secretary of State

1. Entity Name 06-04-2002 90221 012 ***150.00

A Albdable Ermurgency. Serices
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7. Name and Address of Currant Registered Agent
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IN THIS SPACE PE el

M, /ﬁ&"j 0 FL | "%%03-

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signatire required whern reinsating) DATE
. o et . January 1 - May 1 Fee'is $150.00
T U T TSRS | o cavtoncampsonreanrs  $5.00 uey
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TITLE ,P . TMLE 3]
NAME .’,n‘ok{f‘/ Lebtn £ NAME o
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oS 9l L //‘7&) ?_70 2> CITY-ST-ZP
T K s e
NAME NAME

vt e DO NOT WRITE
e i IN THIS SPACE

smEETAqlzﬁﬁss STREET ADDRESS
CITY-ST- 21 CITY-ST-21P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP LITY-ST-21P
TTLE ) . TITLE

e e e i
NAME e - e R S
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated con this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee em ered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
atiachment with an address, with ail other lik
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