001 UNIFORM BUSINESS REPORT (UBR) ‘-T“'
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1. EntityName :

'\_bama\gq Q'Q.'v;ﬁmmu. Co. .)'XN
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CORPORATION:

Principal Place of Business 4 Mailing Address
»

32 Nk | 7T AW,
Ranhaanly Cine 33309

01 0CT 12 AMII:LO

2. Principal Place of Busingss 3. Mailing Address

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

OO0 NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
. G5 -0093%399% Not Applicable
Zi Count Zi Count| i
P ountry Lr.' P ountry 5. Certificate of Status Desired O $8.75 Additional
. I S Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent —————————
: i Narme

L-Q '\a_{j C.n\'\%\\*;

32 L. \ﬂ:'“ﬁ“v“{*_‘"’“‘“’ -

\}\\\\\mqmy\s{ ) Q\”B, 33308

Street Address (P.O. Box Number.is. Mot Acceptabile) _

City

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

SIGNATLIRE

Signature, typed or printed name of registered agent and litle «f applicable.

{NOTE: Repistered Agent signature requirad when rainstating)

DATE

9. This corporation is ligible to satisfy its Intangible
Tax filing requirement and elects to do so. lﬁ
(See criteria on back)

Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund,Contribution.

Pl

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me T O] oglete ™-.J TME ? \ » S Change 3 Addition
NAME NAME Lo\t $ Qm\\%ﬂ
STREET ADDRESS STREET ADDRESS JAN. & S AvEN ve”
CITY-5T-2P CITY-ST-ZIp HAC #ardalss” Fra. 3300 9
THLE O] Delete TIME N 3] Change (] Addition
NAKE NAME M"IRY WAL eRssieye ) -
STREET ABDRESS _ SREETADLRESS | 3 2. N . £ 56 gue
CHY-8T-2IP ’ CITY-ST-2IP ,/-ML LA u_b.q,L.;:" LA D30O ‘}
e T T T T e T i e TE B w T T Crange - [ Aadition
A ) .

NAME NAME nereE Tanaw
STREET ADDRESS STREETADDRESS | 3 o AN . & ) 5 Ave .

~OTsae | e o e Lonesiae | ALl andale 1oLA ___3_300}]_ I
TITE O Detete e 3 Change [ Addition
HAME NAME Lovening ’SQRC’L\;
STREET ADDRESS STAEET ADDRESS I N-EL SR Ave
C[TY-ST*I‘E - ~— | CITY-§1-2IP J‘f_A—LLrQ'U_') ,’,L“: Q/‘ 3 v q
TILE [ oelete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )\
CITY-ST- 2P CITY-ST-2p :

VATANT _

e 1 Detete TITLE T O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-$1-21P

43. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 report 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 addrass, with all cther like empowered.

SIGNATURE:

13

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

§-12-0) VoS ~3IA-5umy

Daia Daytime Phane & l

CR2E034 (11/00)



