2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K §72246

1. Entity Name

fSUFTwsz Eh1q|

Principal Place of Business

Guail Wa:

Vel

Mailitig Adddrens

‘EBZhTiB

2arrottsvillel, TN

37842 -

2. Principat Place ol Business

173 Mailing Adieinens:

Suite, Apt.

#, etc. Suile, Aps. #, elo.

City & State

City & Slale:

héer:'nci, L., iInc ]

\//

FILED
May 25§, 2001 8:00 am
Secretary of State

05-25-2001 90294 003 ***150.00

MUTFAITTY :

DO HOTWRITE 1N THIS SPACE

4 FELHumiber

Applied For |

9. This corporation is eligible to satisfy its Imangible

$5.00 May Be

10, Eleclion CGampaige Firmneing

-O Izzoq 5 Not Applicable

3 ] :

| i Countr Zi Connls ) " i

P Y P Y 5. Cenlilicate of Stalus [esired dJ $8.75 Additional
—_ . . . Fee Required N .

6. Name and Address of Cuirent Registered Agent L 7_ _Name and Address of Hew Registered Agent |

Sood, Pardee |

! . Siteet Address (170, Bux Murnber is (ol Acceplable) |

B80S0 Leitner Dr.,Wesl ;

A l . !

Zoral Springs, FL . e ;

330¢7 powe |

L :

8. The above naned entity submits this staiement for the purpose of changing ils 1-qistered ffice or registerd agenl, or both, i the State of Florida, '

I

SIGNATURE |

Signalurs, typed or punled name of regisiored aocri aved e 1 apphcable (HOTE: tegstoosd Adgenl siponhue oo ahet emsialing) DATE !

|

I

I

Tax filing requirement and elects 1o do so.
(See criteria on back)

[] !

froesl el Conbibaation, Added to Fees

OFFICERS AND DIRECTONS

JOFFIGENS AND DINECTORS IM 11|

1. . —
TLE lr“"‘ [ -2 . [ velete 1K1 ] Change (7] Addlition S_
we  Smith, Reqinald e e
STREET ADDRESS '73‘ U-a.l ‘ SINEH ABDIB ST | |3
CITY-51-21P . . N 578.3 CHY-SE AP R
TME v O velete e [ Change 1] Additin g
HAME HAME I

STREET ADDRESS SIF1ARDRLSS . |
CATY-SF-2IP ' _ UY-41. i ’ {

ILE - 1 toinie . R . Clevange [T Arlrlililill -
NAME HARE |

STREET ADURESS SR ET ADIIT S5

CHTY-ST-2IP CirY-51 7w '

INLE (1 velete ny, [ Clange [ Admtiu:u
NAME HAME i
STREET ADDRESS SINED AINESS .
CITY-5T- 2P GHY. SE I !

TITLE [ belete HHE []change [ Addilion

NAME HANME !
STREET AGDHESS SURETT ADINESS

CITY-ST- 219 GNY-S1- 7P |

TiLE 178 etetee 1 7] chamge 7] Adhlitinn

NAME HAME ’
STHEET ADURESS SINEFT ARIRESS .

oIy -ST-21P CIY-SI-7 i

13. 1 hereb;-certiig‘that the information supplied with this filing does not qualily for 112 excmption staled in Section VIO.B7(3)(), Florida Siotuies. [ iher cerlily that the information [
is report or supplernentat report s true and accurale and that my signature shali have he same legal ellect as i made under oath; that | am an officer or direclor,

indicated on t
erZr trustee emMpowered 1o execule this report a: required by Chapler 607, Florida Slalutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receivi
changed, or on an attachrpe
L )

SIGNATURE:

h.an address, with afl ather like empowered.

v 2

R@..\mo Sag ¢ TH |

|

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNTNG OFFICER OR DIRECIOR

tritn Daytire Plione #




