FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 15, 2002 8:00 am

DOCUMENT # P600000644,97 Secretary of State

g Y 05-15-2002 90067 006 ***158.75

) ?8&,,4 sHores, INC o /

DO NOT WRITE IN THIS SPACE

2. P?E%Zace %B{;?ESZ’Z/ Qﬂg 3. Mailiﬁ'ﬁr’essg&x 08 / 77

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

Frollyers, FC. | FlMyers, AL [y 5750 e

7. Name and Address of Current Registered Agent

Namea Z N
o DONOLWRITE _ |reavekr) lestie |

32 ? 0? Country jp Z ?&I g Counl}t 5 /4 5. Certificate of Status Desired /‘q Ee%;esq lﬁ::lecgtional
1

IN THIS SPACE TZA0 SHEREY ZAVE

F7. WIVEES FL %528

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

CR2E0348 (12/01)

SIGNATURE
Signature, typed or printed name of registered agent and tile if appiicabla. (NOTE: Registered Agenl signature reguired when reinstating} DATE
) o et January 1 - May 1 Fee is $150.00
9. This carporaticn is eligible to satisfy its Intangible . . . . .
Tax filingprequirementgnd alacts [oydo 0 9 After May 1, Fee is $55(.00 10. Election Campaign Finarcing $5.00 May Be
See critari back) ’ 0O Amended UBR is $61.25 . Trust Fund Contribution. ] Added to Fees
(See criteria on bac Make Check Payable to Departmient of State
1. QOFFICERS AND DIRECTORS :
TITLE FL ’ TITLE !
NAME FLAHE eT éﬂé?jé e N
STREET ADDRESS | &4~ AL SHE, 14 : STREET ADORESS
oY-ST-2P | E2 7 /}{ VEers, Fé .2 5?2{ CITY-3T-2IP
TITLE / 7 TITLE
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CIRY-S1-ZiP !
TITLE TIME !
NAME NAME

ST STREET ADDRESS .
‘ cn:f-Es[:Dz?:Ess , _ o pomestae o | M,HQO NQT WRlTE .

o - IN THIS SPACE

STREET ADDRESS STREEF ADDRESS
CITY-ST- 2P CITY-5T-2IP

TE TIMLE

NAME NAME '

STREET ADDRESS . STREET ADDAESS
CITY-8T-2IP CITY-ST-2IP .

TLE TITLE ;

NAME MNAME :

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . - CiTY-5T-2P

13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further, certify that the information
inclicated on this report or supplemental 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 corporation or the receiver or trustee empowsred to execute this raport as required by Chapiler 607, Florida Stalutes; and that my name appears in Block 11 or on an
attachment with an address, with al! other like empoweper, : "

SIGNATURE: :%My Q(%M | Z 90 799-#6(-599)

\_/ SIGNATURE AND FYPED OR PRINTED NAME OF SIG 7OFFICER OR DIREGTOR Cate Daytime Phons #
L




