-+ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

KYODIE KusHiony TryC.

Frincipal Place of Busfnessv Mailing address
i6592 wellragtn tnkes Circle SAme.

ot Ayer { e
Fort Myecs AL 32790 658700

I . , May 21, 2001 8:00 am
DOCUMENT # foeo00e332a3 e Secretary of State
N / o 05-21-2001 90036 001 ***150.00

7 Principal Placs of Business
JL5 93 Wellingdn Lakes Cic. 7572 ma,mn L fes Cilele
Suita, Apt. 4, eic. Sulte, Apt, ¢, efc. . DG NOT WRITE IN THIS SPACE
City & State Cnty&Saate ‘ 4. FEl Number Appiiad For
FDM‘ Myers )”Larm/q : or—t Plyers s 45 -)oo 332 Not Apphcebie
County ’ 8.75 Additional
;-‘;-vr 32909 (4 S/ 32 39@5)’ H3 7} 5. Cartiicate of Smtus Desired [ ?eeqummd
6. Name and Address of Currént Rogistored Agent 7. Name and Add: of New Registernd Agent
e T - - -
éGADAL:-m ANscro M- Street Addrass (PO, Box Nurmiber is Not Acceptable)
6592 W”"g‘f(m lakes Crrele 0.
,(/, Phers FL 3360% - i
e ciy FL [aocme |
8. The above named entity submits this statement for the purpose of changing its registered office or registaned agent, or bath, in the State of Florida. (,'
SIGNA Z. . ADALET A

‘typed of priried of registorad agent &nd bty ¥ 2ppiicaba m&wmwmwm DATE

9. ‘Mis corporation is efigible to satiafy its Intengible
Tax fing requirement and elacts 10 do 80.

10. Election Carrpaign Financing a $5.00 May e

{See triteria on back) Trust Fund Contribution. Added to Fees
B e ] 2 S LI T s

11. OFFICERS AND DIRECTORS 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
me v . £ Do e O ctange [ Aston | 8
HE ANGELO Me GADALETA NAME z
SREAORSS | )6, 55 2 wellington LaKes Circle STREET ADDRESS 3
om-sT® | Foat ”lweri FC 33908 L j s g
TME £ dotes e [JCtange (] Adetion g .
RAME NAME '
STREET ABDRESS . STREEY ARESS
an-si-ap oy §1-28 .
e [ e e : Clowge [ Asstion |
~NAME ——— o = . .o cove - [ NAME o - - - RSN (o WS
CITY-ST-7 : chv-ST-18 )
e 7 eiate TME O Cange [ Addition {-
NOE NAME .
STREET ADORESS STREET ADDRESS
ony-gr-28 cav.1-28
e [ Oetet ME i O crange {1 Addition
NAME NAME
STREET ADDRESS STREEY ADURESS
CIY-57-4P . CHY-ST-3P
THE ‘ [ oetstp e O Coame L Additen
NALE NAME
STREET ADDRESS STAFEY ADDRESS
CTY-5T-2P £ry-51-2°

13. i hereby G mmmmmwwwmm does no! quafily for the exemption sfated in Section 119.07(3Xi), Florida Stahstas. | further certily that the information
mdlmedon vaponorsupplament report is true accurate and thar my signature shall have the same laga) e as it made under oath; that | am an officer or directar
of the comoration or the receiver mmmmmmmmwcmm7 Florida Stafutes; and that my name appears in Biock 11 of Block 12 #

Shanged, or on an sachment wil an address. wigga cthe |
SIGN ATURE:@Z/” ?“Z ﬁ /4,\ A Jl CAvalZTA  Yholreat 99-é57-5413
BIGNATURE ARD TYPED OR FRINTER RAME OF- 546/ QEFICER OR BIRECTER i3aln oyl Memem #




