: o
2001 UNIFORM-BUSINESS REPORT (UBR)

FILED
10,2001 8:00 am

DOCUMENT # (5 76557

STOMAT soorh BORS. n

"%
ecretary of State

/ 09-10-2001 90057 030 **%550.00

Principal Place of Business Mailing Address

T SE oL TERA.

75 |
STondl € I3Y9%97/

AU034379

2, PEincipaI PiaceffSB:;sspgo(— TZM

TS Vil T2

Suite, Apt. #, eic. Suile, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

ST T

Applied For
Not Applicable

TS S3/

Zip Country |

39550 VBT | 5D

Efemat £C

AR Ten/”

3 ifi f
S. Certificate of Status Desired Fee Required

0O $8.75 Additionat

6. Name and Address of Current Registered Ager’\t

7. Name and Add of New Regi d Agent

Name

AR D - AS AT S B

Yeos5 SE fhl- 18R -

Street Address {PO. Box Number is Not Acceplable)

SToaT, AL 349552

City

F LiZip Code

e RBLD 10 BASHorT .

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

Signature, fyped or printed name of registered agent and title if appticable.

{NOTE: Registered Agent signature required when reingiating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWIN! FEE IS 7$550.00i/
After September 12, 2001 Fee will be $750.00 .

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

CR2EG34 (5/01)

(See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Hrs/Zen-/ ) VIS, T2 Ooeee TLE O change ] Addition
NAME R ) 3 Aé)éf//\ NAME
STREET ADDRESS | ¢/ £ <& STREET ADDRESS
cIvy-st-2p STL/IQ a ¥ %7 CITY-ST-7P
TIE 7 [ pelete ME - [ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TILE O Delete TITLE [ change [ Addition
NAME NAME
— STREET ADDRESS- ST STREETADDAESS .| — e e =
CITY-ST-2IP CITY-ST-21P
TILE O nalete TNE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-7IP
TILE 1 Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-2IP
TITLE O belate TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADGRESS
CITY-ST-2P CITY-ST-7IP

changed, ot on an attachment with an address, with all other like empowered

SIGNATURE: _(FRAL (O

13. 1 hereby certify that the information supplied with this filing does not qualily for the exemption staled in Section 119.07(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 execule this repert as required by Chapter 607, Flork

EosHgn] s

; and that my narmje apg@ars in Bl_oc_kﬂor Block 2 if
,/’e SG/ .
D3/es agzr250

eI md AT I BT Tv il v BTt Tl bl A SR e 1 ekl air o i eI et ST




