2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # & 49629

1. Entity Name .
APPALEOSA HonLowdimRs AssecsA

-~

v

.-

"I:iau; Jwe

Principal Place of Biusiness

Mailing Address

2. Principal Place of Business

3. Mailing Address

240 I/At-KyRy Way

Suite, Apt. #, etc.

Suite, Apt. #, etc.

2540 VaLKkyRy WAy

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90173 018 ****61.25
AULIrbES

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
ORNToN HELT  FL NTOKRHENT Lo 5931952 /0 Not Apglicable
Zip CE)UHUV le ’COUn"y " . $8_75 Additional
3253 3 U,S , =2 }5'33 U,s . 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Roegd ERT MeLAvGHLIN T

LT Street Address (P.O. Box Number is Not Acceptable)

2811 VRkyRy WAY

CRNTIMRHENT FL 332533

’ City Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of registered agent and ttle If applicable

(NOTE. Regpstered Agant signature required when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. J OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE 7& ROBERT MCLAOEHL 1 g’agmg TILE P/p O Change  [X{Addilion
NAME BAVAD it NAME LESLIE HEATON
SRETARESS | 5 o f Vgrkyry WAy SREETADDRESS | 3 85T VA LKY Ry WHY
GTY-ST-7IP CHNToNd mErr At 33533 av-Srak | CANMTemMm ey, L 3533
TILE v/b X Delete TmE v/D ) Change  [3¢ Addition
NAWE LESLIE HEATO N NAME GREG Woep
STREETADDRESS | 2857 vALKYR ¥ Wty STREETADDRESS | 2. 260 VHLKYRY way
CITY-57-2P CAVZONMENT  FL 31533 Ty -S1-2i8 CHNTOAMEAMT e 31533
e |_Ssfrfo. . o [peete._ Qome | __ . . . [lChange_.[7]Acdition,
NAME /-/“.E-‘P\l‘-)q-h/ BA ﬂ)" NAME R
SWEANESS | 3890 VALKYRY WAy STREET ADDRESS
CITY-S8T-2IP CHONron M EmT, AL 312533 CITY-8T-2IP
TITLE 7 [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-5T-2IP CITY-57-2IP
OTMLE [ Delete TITLE [J Change [ Addition
' NemE HAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE o [ pelete TITLE [ Change (7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-§T-21

12. | hereby certily that the iniorrﬁalicm supplied with this fing does not qualify for the exemnption stated in Section 119.07{3)(i), Florida Statules. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 with an address, with all other like empowered.

SIGNATURE: _ Ao+ 3ie~y (HERMAN BRay )

Y500 &5v~-946%3-133v

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

7

Date Daytme Phone #

CR2E037 (2/99)



