2001 UNIFORM BUSINESS REPORT (UBR)

-~

FILED

DOCUMENT # Poosooo 7470 May 10, 2001 8:00 am
. Entity Name J
onis) 7= GF Graur, mC T Secretary of State
05-10-2001 90034 046 ***150.00

Principal Place of Business ‘ Mailing Address

/190 ALinn efTR AN . Same

Sy TE 170, ‘

AL PuRLE A GA 3000 e
2. Principal Place of Business 3. Mailing Address
[0 FePHn 2R fy SAME

iél\e, Apt. #, etc. / Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

v TE /0

City & State City & State 4, FEI Number Applied For
ﬂ /7;4 Gﬂ /4/;-!-/69 /‘ZA Not Apgplicable

%p goa QJ Coﬁurgi +2 A Zip Country 5. Certificate of Status Desired O ]?Bse'gesq L.:::fec‘ljitional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

’/7/4:/#;54 A LAt :
LS fre Amt AVE. EAST

Bapoewton” , /2. 34203

Name

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

City

Zip Code

i . FL

B. The above named entity submits this statement for the,

SIGNATURE

rpose of changing its registered office or registered agent, or both, in the State of Florida.

W—

WV/2s/s1

Signature, typed or printed narre ol registersd agent and tifle f applicable.

{NOTE: Registered Agert signature required when reinstating)

o pae

) {Seecriteria on back)

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

TR T Hake Check Payabile t6 Departmeént of State” |

FILE NOWI1!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
— Added.to Fees

1. ) — OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

e RESIosaT O Delste TLE Ol Crange [ Addition | 8
T f4S c.\} =

NAME Q6 BentT W, Ja NAME =

STREETADDRESS | €D 0 C B A 0048 FA7E4S De. STREET ADDRESS . 3

GITY-ST-7P A prrre A, GA . BooeY CITY-ST-ZP g

TILE ViCE AreStDenT O pelete TITE ‘Clchange [ Addition &

NAME PV ECHAICL /B, AAMN NAME

SREETACDRESS | p78™7  Pzo o AvE. EAST STREET ADDRESS

CITY-ST-2IP o CiTY-ST-2P

8@4064172:/\/,, /. 3¥203 .

THLE [] Delate TITLE [J Change  [] Acdition

NAME NAME -

STREET ADDRESS - - STREET ADDRESS - - - T

CITY-ST-21P CITY-ST-2IP

TILE s [J oelete TITLE {(J change () Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ palete TITLE [ Ghange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TTE [T Detete TME O Change [ Addition

NAME NAME

STREET ADDRESS STHEET AGDAESS

CITY-S7-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental repophis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered 1o execute this report as required by Chapter 607, Florida Statu i i
ith all other like empowered.

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

tes; and that my name appears in Block 11 or Biock 12 it
/ S TH-l7-324%

SIGNATURE ANWD WINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

|



