2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

/LS A

DOCUMENT #

SAPC

(555382 |

FILED

May 23, 2001 8:00 am
Secretary of State

(05-23-2001 91188 024 ***150.00

: e

'

Principal Place of Business

Ty AL

Mailing Address
AT AL rroe
Lo Ky 2605456
gy A2t BTESs

2. Principal Place of Business

3. Mailing Address AL/ A wis o

O LB 26045 C

| Suite, Apt. # elc,

Suite, Afat. #, BiC.

0070227

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired

Fee Required

City & State City & State 4. FEI Number Applied For
—T R I. ,W,g : 3376;5- . |Net Appl cable
Zip Country Zip Country O $875 Additional

6. Name and Address of Current Registered Agent. -

7. Name and Address of New Registered Agent

o 7 o

Md‘)‘/ﬂw/—
8903 Lot dBy T D
%M A2 TFTeS5

Narne

Street Address (P.O. Box Number is Not Acceplable)

City

FL | 20 0ot

SGNATUR%.
5 jnatur,

Typed or printecfarol regrstered

the purpose of changing its 1 :gistered office or registered agent, or both, in the State of Florida.

2 /2 -/
——

#2 if applicable {NOTE ieyistered Agent sig ature required when reinstating)

DATE

o

i -
9. This co‘r’pora:non is eligible to satisfy its Intangible

Tax filing recuirement and elects to do so.

FILE NOW!] [FRE]S $15¢
[ After MAY 1200 T"Feg Wi

Fee will'bs: $550:00~1

_10._Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (11/00)

{See crileria on back) O . Make Check Payab:l ? 't&éf-Departm?{rlt of State
11. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE %/ﬁ)dﬂ.}/-_-— W.fa{"&g 7 Delete TITLE [ change ] Addition
NAME '&4# - HAME
STREET 40DRESS | 54703 i N STREET ADDRES!
CITY-S7-2IP B o? LR ZELS T LITY-ST-21P

r y

MLE o ﬁ’tJ’IW _Q—WM ] Delets TALE (JCrange [ Addition
NAME =2 s I HAME
¢ [REET ADDRESS B0 7 (O lay> STREET ADERESS
CTY -5T- ZiP GITY-51-21P
TFLE ' O oelete TITLE [} change  [J Audition
HANE HAME
< IRELT ADDRESS STREET ADDRESS
CTY-51-2F CITY-S1-21P
TITLE ] Delete TITLE [ change [ Addition
RAME HAME
§°REST ADDRESS STREET ADDRESS:
CITY-51-7IP LITY-S1-7P
T.TLE O Delete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS,
LIy si-2p CITY-ST-2IP
T1LE [ peleie TTLE [ change [ Addition
hAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CiTy-ST-2IP

of the corpe ration or the receivar
changed, o' on an attac|

SIGNATUR

et with,in address, wI other like empoweared.

)ZJ&W

13. | hereby ce ity that the information supplied with this filing does nat qualify for 1e exemption s:ated in Section 119.07(3)(i), Florida Statutes. ! further cerlity that the informaiicn
ndicated o this report or supplemental report is true and accurate and that m  signature shall have the same legal effect as if made under oath; that | ant an officer or direstor
r trustee empowered to execute this report & required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

G5 E8%- 20,

GNING OFFICER ©

DIRECTOR /

' 4’//2//
A

Fate Daytime Phore #




