_ 3001 UNIFORM BUSINESS REPORT (UBR) FILED

pray; » May 22, 2001 8:00 am
DOCUMENT # p0o0d0do 67220 Secretary of State

g C Z M d /ﬂ /,S £ | 05-22-2001 90046 014 ***150.00

Principal Place of Business Malling Address

9/ 25 (e RY :
32 | (=) .
New porr tiches’ AL 4657

2. Principal Place of Business 3. Malling Addrass 3 8 3 |
Suite, Apt. #, etc, . , Suite, Apt. #, otc. : : DO NOT WRITE IN THIS SPACE i
City & State : Cily & State 4. FE! Number Applied For |

f 7- ,_?g' G 04 4 9 Not Applicable!

Zp Y Zp Y 5. Certificate of Status Desired O $8.75 Additional :
. Fee Reguired . !

6. Name and Address of Current Registered Agent | _ ] __" 7. Name and Address of Naw Registérad Agent * ;

AW G2 of CT° 5/425@4 ¢ Rarmo |
3Lz ’4 / AL 4(/&/ i Street Address (P.O. Box Number is Not Acceptable) i
CoLal GAasles, £ 3574

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.

o FL [®%=*

SIGNATURE
Signature, typad or prindec name of registarad gert and titke if applicable {NOTE: Ragis Agent opinad when ing) DATE

10. ‘Eiection Campalgn Financing $5.00 MayBe

8. This corporation is eligible to salisly its Intangible ' T DU

Tax Elllng requiremsnt and elects to do so. -l?fﬁ;ss ; Trust Fund Contribution. »] Added to Fess

(Ses criterla on back) 0
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TmE P O Delets me _ O change [ Agdition | S
NAME SHCG 6A, ERue e _ s
STREET NODFESS | &7 /9 5 &',1/?!4 # 226 STREET ADORESS 3
OrY-S0P | A e Bl £/c @!: éZ Zéé SE4 CITY-ST-20P 8
mE [ Delete TME : {3 Change  [C] Addition g
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-29 _
e ’ Oloeie ™ ~ [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
me [ Detets T [T Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZP CiTy-S1-2
e O3 Delete TME O Change [ Addition
KAME NAME :
oresae e o-51-29 i
me oy o 00 Deiets E ' D crange [ Addition |
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-SF-2IP CITY-S8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlion 118.07(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 lega! effect as if made undet aath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Floride Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ilke empowered. ’

SIGNATURE: 7 Aesoe i {/?g/ o/

URE ANDIH’YPE PRINTED, ¥ SIGNING OFFICER OR DIRECTOR

Daytima Prona # i

. N




