. *
2001.UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # N39278 Jan 31, 2001 8:00 am ¢
1. Entity Name
y Secretary of State
Principal Place of Business Mailing Address
P.O. BOX 2357 P.O. BOX 2857
THOMASVILLE GA 31799 THOMASVILLE GA 31799 ¥
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0121632 Mot Applicable
2P Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- : - e —— e Narne - -
BEST, DANIEL M Street Address (P.O. Box Number is Not Acceptable)
6505 CABALLERO BLVD
CORAL GABLES FL 33146
City FL Zip Code
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
Slgnature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
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 i
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P D Gelete e (3 change [ Addition | &
NAME FLETCHER, DAVID A NAME 2
seer aoress | 143 TUXEDO DR. STREET ADCRESS 55
CITY-ST-ZIP THOMASVILLE GA 31792 CITY-ST-2P o
ol
TITLE ST O Delete TITLE Dl changs [ Acdiion | &
NAME MALONE, RANDOLPH A NAME
sTReeT a00ReEss | 143 TUXEDO DR. STREET ADDRESS
CITY-ST-ZIP THOMASVILLE GA 31792 CITY-ST-ZIP
L D T Delete TITLE [ ¢hange [ Addition
NAME YOUNG, JOHN ROBERT NAME
street aonAess | 1315 PACIFIC AVENUE STREET ADDRESS
CITY-ST-2IF SANTA ROSA CA 95404 CiTY-ST-2IP
TIMLE D O pelste TILE O change {7 Addition
NAME WALLER, GEORGE NAME
STREET ADDRESS | 4912 GARTH ROAD STREET ACDRESS
CITY-57-2P HUNTSVILLE AL 35802 CITY-§T-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-5T1-2P
TIE ‘Cloeete e - [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS e e
CiTY-5T-72IP CITY-57-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 cath; that | am an officer or director
of the corporation or the receiver or ipestiee empowered 10 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 wdress. 1 r like gmpowered. /__ ,’, a/
Clzists ?7;,4,.0 706)297- 1879
SIGNATURE: X QYsttr RawoBlph A myrons X)IT-18Y
SIGNATURE AND TYPED oﬁmmeo NAME OF SIGNING OFFICER OR DIRECTO Ry, * 23 1* 4 =1 77 Date Daytime Phona #




