2001 UNIFORM BUSINESS REPORT (UBR) FILED

- Apr 05, 2001 8:00 am
DOCUMENT # /cmaoooza’??r ’ :
1 Bty Name ecretary of State
AA A HCE/ANE SKUTTERS, O . 04-05-2001 90101 013 ***150.00
Principal Place of Business Mailing Address
FrEB A THE AUE 163 aw T = .
Mfoce.—’?,/c 23/60 Mfﬁcé"?/ . 33 /6(w =

2. Frincipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number . Applied For

_— G-/ OIENT Not Applicable
Zip Country Zp Ceuntry 5. Certificate of Status Desired O Ei';‘?qlﬂg;g“o”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v st e —_— oy - R T N Py N T R - e i . T PR
Ehnron Loy o7E2¥S
! Street Address (P.O. Box Number |s MNot Ac eptable)
&B A VEE A
City Zip Code
N ATED LT FL 23/els

8. The abave named krtity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

JeES D&V T 3-z237=1

CR2EQ34 {11/00}

SIGNATURE -
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registerad Agen signature required when reinstating) DATE
9. This Eorporalign is eligible to satisfy its Intangible FILE NOWII! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. 0  Added to Fees
{See criterfa on back) O . Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE EXERESTD I DS B4, Delete LE {Jchange [ Addition
NAME N v VT =7 NAME
REET ADDRESS .
STREETADDRESS | op/ g0 feo 33/24m STREE 85
CITY-ST-2IP I CITY-ST-2IP
TITLE RAMO NS £ 0re1Ce [ Dekete TILE ] BhMonl L0y oiERo B8 Change (] Addition
NAME - NAME PRESr 02 7T
STREET ADDRESS Fr63 v 7# AvE STREET ADDRESS ™| d’/ é3 A TPHE GvE
stz | ATEOLE Y | AL 33126 ov-St2P gD ces o e 3324 o
Sae - S T T T Ooewe om0 O change [ Addition
NAME NAME
STREET ADDRESS : STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TIMLE ‘ [J Change " [ Adaition
e RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
© NAME o . NAME
STREET ADDRESS | STREET ADDRESS
crry-gr-ze - - CITY-8T-2IP
TITLE Lo [ Delete TITLE [ Change  [] Acdition
NAME . NAME ’
STREET AGDRESS STREET ADDRESS
CITY-57-2IP . : CITY-ST-2IP
13. I 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 informaticn
indicated on this repert or sugfilermental 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 corparation ar the recelver or Dustee empowered 0 execute this report as required by Chapter 607, Forida Stalutes; and that my name appears in Block 11 or Block 12 it
changed, or an an attachmerX with a\ address, with all other like empowered.
SIGNATURE: PEES ORI T B2 2
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #




