2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOOCOOO DS

1. Entity Name

S5S. TS TU RS, The

FILED

Principal PIace‘ of Business
SIL.ST U5 Fae
o 203 Mo

esny Uuaisw
O%ﬁ ! | allodrossee

Mailing Address

F2 3220, - HODD

OI'SEP20 AM 9: 11

REFALY GF STATE

H i
ARASSEL. FLORIDA

TALL

2. Principal Place of Business

3. Mailing Address

(zaxl hooe

Suile, Apt. #, etc. ~

1USN_ N Missim heod

Suite, Apt. #, etc

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Talahomee ; FL Not Applcable
Zip Country zip ~ - Couqlry 5. Certiticate of Status Desired O $875 Additional
3 '2 33_") U ‘ (D . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Gaul (hogers _
s N Mission, head
Tollcdossee, FL 32203

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

City

FL ! Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signatura required when reinstating) DATE
Tt = T
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to.
FEE iS $61.25 Trust Fund Contribution. Added to Fees " . Department of State
E Y M .
10. OFFR')EF!S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmEe 5 \ . TITLE Change Addition
me D 3 Pranic. Weiah 3 Delete me O Change [
L2 = .Ccall S\A-{)\ﬁl\
STREET ADDRESS | ok ol STREET ADDRESS
CITY-ST-2P Talobasgee, FL 223 CITY-sT- 2P
TIILE Lo ) [T Delete TITLE []Change (] Addition
Qe e gy ey = -
we 1) | Hoxcnalay Thompson. SO0004E032 1 8——3
STREET ADDRESS Chichonond =4 T STREET ADDRESS -N9/207801 310930101
ons [ YGGRCRO SL AL e a1 FRRHHG1. 25 AWRRHG]. 25
TITLE D G . l ?m xS 1 pelete TITLE [ Change [ Addition
NAME 1N ., Mission ha NAME
STREET ADDRESS g STREET ADDRESS
[ =y A5
evestae | ToMaromee, 3z CITY-ST-ZP
TILE [ Delete TITLE i ] [J Change [ Addition
NAME NAME 8 , ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delets TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-sT-2p oIrY-s1-2p

12. | 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 liustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed

. or on an attachment with an address, with all other |ike empowered.
— - . « f/ .
SIGNATURE: \'z&ﬂf\dubu %Wdﬂ‘

q/ 20 Jor

CR2E037 (11/00)




