2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# , 2H 0G4 . | Apr 26, 2000 8:00 am
CNMNX T, \ ecretary of State

04-26-2000 90208 015 ***150.00

Principal Place of Business Mailing Address

w533 Bamyile Ko Fobow  bowZo7
THEAS N SE AL Dekanvife, £ £A873915

F2223 S2Z60 —~D.F07
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
? Sy 7?.5-:2 o Not Applicable
Zip Country Zip Country - ) $8.75 Additional
' 3 i ‘
5. Certificate of Stalus Desired | Fee Raquired
~. . - B. Name snd Address of Current Registered Agont — s __T” Name and Address of New Regisiered Agent
5 . Name
TE/ Gl 8 =, A
/é- VL Vs /é- /e Street Address (P.O. Box Number is Not Acceptable)
NSFSF Blckeae 0E p A
TR S Ve, AL 32223 | , _
/ City FL Zip Code
i i
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or prntad name of registared ageni and utle if apphcabie {NOTE: Registerad Agent signature required when renstating) DATE
8. This corporation"is eligibie to satisfy its Intangible et . ‘ e .
RO 4 et L 10.
Tax filing requirement and elects to do so. L Afler MAY: 1, A sle;:tu::)n n%a&?::g:;grncmg fz,;gqohﬁﬁzfe
(See criteria on back) o} Make Chock' P rustru ' X
HEE DLt wpkl 2100 %;‘Q.“”s.
11. OFFICERS AND DIRECTORS ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DAS 7 Delese TIME [Ochange [ Acdition
NAME s 4
STREET ADDRESS "57}74 //é—Wi/W? ) A sN:MnEiT ADDRESS
P AP L -
CITY-ST-2P — 33 Bt & €/ CIY-ST-21P ‘
e R Y% e [JChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P o . oy-st-zp e _— et . —— . -- .
TME [ Delete TILE CJchange [ Agdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
TE O belete TiILE Cchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SE-ZIP
TITLE [ Delete TITLE : [ change [ Addition
NAME NAME
STREEY ADORESS STREET ABDRESS
CITY- ST-2IP CITY-ST-21P .
TITLE Cloeee TTLE . [ Change {7 Adaition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21° o CITY-ST-2IP

13. | hareby 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 F am an officer or director
of the corparation of the receiver of trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 4

changed, or on an attachment with an addresgwith all other like empowered.
SIGNATURE: __ 7> Zan Wik 8. Sy, f%f%aw
ey e P horie B

SIGHATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTDR

- CR2FNA4 (aoom



