2001 UNIFORM BUSINESS REPORT (UBR) FILED

VUHIGHER EX A TIoN STUDENTHogiSiAscy Secretary of State
/@UASMT;QA{] //\/C_ P/ 05-17-2001 91282 009 ****5] 25
i/gcmfrq'@m At #7 .;.50% }ﬁj N -
A Moy 379 ol HAVE e T
£ 32d04 7 VA{/VBWL_,L A0067542

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Sufte, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! ber é é Applied For
' ﬁl - 32.7 M , Not Applicable
- - 4 7
Zi Countr Zj Countr ; iti
F 4 P 4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

viES, RotAdd H

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

/2> "@Dmﬁyﬁbﬁﬂi@tf& e = e

'

A)Kf/\( yA‘l/E/\/ : é 3}“’4"{' o EL | 2P Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinslating) DATE
. FILE NOW: | 9 Election Campaign Financing 5.00 May Be : Make Check Payable to-
Y

FEE IS $61.25 . Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me » p O Delete e O Change [ Addition
NAME erCC‘ ! F:.f'? » NAME
stheer aooness | FDEO NA—;Q‘@\( édefwé Lot STREET ADDRESS
CITY-ST-2IP SASPAR , AL 2530} oITY-ST-2IP
me D [ Dekete TIME [ Change [ Addition
NAME LEKIG, Iqlgﬁf‘f' M [i? : NAME
STREET ADDRESS 435 e PHEAOE SIREET ADDRESS
CITY-ST-2P g . CITY-ST-2IP

Frnmmd Coty A S240] _.

omE_ @ o . [ Detete TILE ] change (] Acdition

NAME ,N/Lga\‘, S'?TE(/{E/S r ‘4 WANE T s - s — e e
sweETanoiess | 2900 £ 5% SEELET STREET ADDRESS
CITY-ST-2IP ”’J B iu o Q o d FL Z)c‘&o / CITY-ST-2IP
TITLE . 7 Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P : CITY-ST-ZP R
TITLE O pelete TITLE [ Change (] Adgition
NAME NAME .
STREET ADDRESS STREET ADDRESS N
CITY-§T-71P CITY-ST-2IP
TITLE 7] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-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 cath; that | am an officer ar director
of the corporation or the yeqgeiver 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 attge¢hmipt with an address, with all other like empowered.

SIGNATURE i/ o Retrmd (Eex S Jff o 2'[70-3129* %'75?*6(-777 |

S
" SIEMATURE ANBINEED O PRINTED NAME OF SSNING UEF|CER Of DIRECFOR JDaytime Phone ¢

DOCUMENT # A/ Qu OpOLOOZE45E ) + . May 17,2001 8:00 am

CR2E037 (11/00}



