2001 UNIFORM BUSINESS REPORT (UBR) : FILED

[ ]
DOCUMENT # D oo 1L 5t May 11, 2001 8:00 am
e Secretary of State
Snmdals Consteuet o Do 12001 90717 009 150,00
Thtecnodional TTne,
Principal Place of Business Mailing Address
AL AR 31
2. Principal Place of Business 3. Mailing Address .
bada Yk creey Cor. lloba Bey keccek (o
Suite, Apl. #, glc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & Srate |ty & State 4. FEI Number Apclisa For
Ellentom L e U Leo- | oot o Aspreo
Zi Countr Z| Co ntr .
P oy . p . 5'([‘ 5. Certificate of Status Desired O $8.75 Additional T
o le .2 LS DA LESD Fee Required
6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent _
. Name
Hud <o e,y .
. ' Street Address (P O. Box Number is Not Acceplabie)
0 Rerlboresl Chvele
ENerdon | AL A3
e ‘ City L . FL Zip Coae
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in Ihe S1ate of Florida.
SIGNATURE
Sigmale, typed o prnled name of regiieren agent ana tie if anphcabie (NCTE: Registered Agenl gignature required when iginstaing} DaTE
STV b
9. This corperation is eligible 1o satisly its Intangible | H 10. Election Campai .
) - ; oo rirt g A Lbag . paign Financing $5.00 mMay 8e
Tax filing requiremant and elects 1o 6o so. g/ S i ‘%iwi[lrw;§j5 Trust Fund Cantribution. | Aoded to Fees
(See criteria on back) ment’
B 5 AL i LR R b
11, OFFICERS AND D\RECTORS 12. ADD\TIONS,‘CHANGES TO OFFICERS AND DIRECTORS 1 11
e Peraideny O Delete e [ orange () aecien
NenE RBudsory, dohnn . NAME
STREET AGORESS Lb:ﬁaa Rk ocee K Ch\ve ‘E. STREET ADDRESS
CIy-s1- 2P E\ Veor~eor™y ¢L_ Z)UQQB. CiTy-5T-21P ]
TLe - [ oetere TTLE [ Change [ dvuien
HAME NAME
STALET ADDRESS STAREET ADORESS
SITy-§T-21P CITY-ST-21P
g s L L e - — cu Detete — —F i, P e .. s ea —
HAME NAME
SIREET ADDAESS | . STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF
e [ petete g crange [ acouian
HAME NAME
STREET ADORESS STREET ADDRESS
CIry-ST- 2P CiTY-ST-2IP )
i3 {1 Delete THLE [ cChangs [ 4ecricn ‘5
HAME ’ MAME
- STREET ADDRESS STREET ADDRESS
oir-Skae ’ o CIFY-ST-2P
niLe . " O oelete L TR B O crange [ Asaan
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2F - . Cify-sT-2IP

13. | hereby certily that the information supplied with this filing does nat gualify for the exemption staled in Section 119.07(3)(i), Flarida Statuies. | furiher ceriily nai e intorm,
indicated on this report or supplemental report is true and accurate and that my signatuse shall have the same 1egal effect as it made under oath; that | am an oificar or o v
of the corporation of the receiver or trustee empowered to execute this report as-required by Chapler 607, Florida Stalules; and that my name appears in Block 11 or Bloch 120

Y2 .0l

HENNGOFFICER OR DIRECTOR Date Dayiare Froie &




