2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # PO00OS0¥TS 35 S o diary of Staa™

A o
et . o 08-31-2001 90235 041 ***550.00
Awdnica  Nw Tronspordadon, ke @
Principal Place of Business Mailing Address

|38 Seghan T UYme
taune AL 32233 | - 50434

2. Principal Place of Business 3. Mailing Address
(B8 Joahenn WO\ 128 Skaghan [l

Suite, Apt. #, et Suite, Apt. # ete. = DO NOT WRITE IN THIS SPACE

City & State . City & State El Number Applied For

oo EL Hauma T8940 RotAppiae

Zip Country Zip Country - . $8.75 Additional
%%,5% 51%?)% .:. i 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

== _c‘;"'&(}C_E;\Cr\d‘ASUEQQ;L e e O D e B AGe o e e s o on
344C doha Harvck Dwe

Ta\lOross¢e AL 2zt City

FL { Zip Cade

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

SIGNATURE
Signature, typed or printed name of regislerec agent and title il applicable. {NOTE: Registered Agent signature required when réinstating} DATE
9. ihlsf;,izrporatpn is el;gxb:- tlo sat»lsfydns Intangible . o F"..EYN10V2V0”! .FEE ’S-"$J:u.05ao o 10. Election Campaign Financing $5.00 May Be
ex g requirement and elects to do so. E/’ After MAY 1, 2001 Fee wi $550, Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT 2 Delste e I change [ Addition
NAME DQ drnos Laon 3_ NAME
STREET ADDRESS | 2636 f‘ﬂﬂu"\ﬁ{l[ C‘,eT STREET ADDRESS
CITY-ST-2P Taliomsse AL 2232 CITY-ST1-2IP
THLE Vs [ Detete TITLE [ Change [ Addition
NAME . HAME
JTehind | Susen
STREET ADDRESS | 3, STREET ADDRESS
CITY-5T-21P -Il‘fgtil qfqh%‘, P| < IﬂCOCLZzW_;' v CiTY-ST-2IP
TITLE [ oelete e © Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OC-SEAR. o o o e mmaem L n e e NSOYISTIP | e s o e e
TTLE O Delete TLE [ Change [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P ' CITY-ST-Z1P
TITLE 3 Delete TINLE [ change [ Addition
NAVE HAME
STREET ADDRESS STREET ADDRESS . j
CITY-S7- 7P , CTY-ST-2P 08[3] Jor 90335 Oul A 535000

13. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ( am an officer or director
of the corporation of the receiver or Irusteg ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (11/00)

changed, or on an attachment 3 24 Wjth all qtker like empowered.
131-01 8S0$520-48¢3
Date . aytme Phone #




