2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

Secretary of State

: GYG 2 BHI'—O""C Gou ¢, /"" - 05-03-2001 90930 022 ***150.00

Principal Place of Business Mailing Address

o o 7l
780 S AG Tern - fo Log 77

MM (5 A
woaw AL 32189 | #1790 £0058520

2. Principal Place of Business 3. Mailing Address
oo S0 j9L  rERn . /9 pox 70027/
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
: /

- City & State Cix‘& State p(/ 4. FEI Number Applied For ,
M A am , P‘/ (/}1‘4/ ) ‘ ﬁ-‘r- /06}796 Not Applicable {
Zip Cauntry Zip ! Country, - . $8.75 Additional

'39, 3’? U Ry 32170 7] J‘ 5. Certificate of Status Desired (0 27 Required
~ --——— . —§.-Name and Address of Current Registered Agent == = = —=—= - - - -7:-Name and Address of New Registerad.Agent - -
. Name
Ane onr 4 Jence -
- . \ Streel Address (P.C. Box Number is Not Acceptabl
251 NME /L}ff., Sie O 337 MNE /[',7 7., j)n’ JZ]
/ City . FL [Zpcode
. MAMI
8. The above named this, siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
4
b LN
SIGNATURE o
of registered agent and title if applicabie. (NOTE: Registered Agenl signature required when rainstating} O VR S DATE
9, ihlsflc;orporant‘)n is elllglb:;e tlo siat\ffydns Intangible A FI:;QEAYN‘?VZVJ& F;:EE ;5"5; 53,::0 . 10. Election Campaign Financing $5.00 May Be
ax filing requicement and elects to da so. ter 1 2001 Fee will be 50.  TrustFund Contribution. (] Added to Fees
——{See criteria on-back) - e B B === Make’Check‘Payable to'Department of State~~ —
11. - OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
it O oelete e Pusi 08T [ Secoemay / 0N Ochage  (Zadtion
NAME J nane U Sdme2 T z
STREET ADORESS STREETADDRESS | 76 9 L iTe TERA -
Cy-$7-21 CITY- $T-21P MoAnmg ' FL 33/5 ?
TITLE ' O pelete TITLE V}(‘,{ ,'?fzgr, oM / 0 2 [ Change [ FAddition
NAME NAME A Cobr Ropgons
STREET ADDRESS STREET AGDRESS LYo Sw jpe J—
CTY-§T-2P CITY-ST-21P MAM, L 32187 _
TME - - - . ~ - e = Clodete - § MME-— | FR\EFUANC S oA - _ . [Ochange. [ Acdition
NAVE _ NAME A€ Terecte
STREET ADDRESS STREET ADDRESS 72fL o J’TJJ {2¢ Te?
CITY-ST-2IP - CIrY-ST-2P M A ]£L 239 (f?
TITLE [ pelete TITLE ) [ Ghange  [] Addition
NAME NAME !
STREET ADDRESS - STREET ADDRESS ..
CITY-ST-2IP CITY-$1-21p
TITLE [ Delete TITLE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TITLE (3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify far the exernption stated in Section 119.07(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 legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and tha} my name appears in Block 11 or Block 12 if

changed, of on an attachmeni with an address, Wwih 24 other ke em
]
=/ 22 /5 | 3oy 235-GF2
f

SIGNATURE:

DOCUMENT # / 00000 j03;9( ™ ] May 03, 2001 8:00 am

!.

CR2E034 (11/00)

SIGNATURE AND TYPED\OR PRINTED % SIGNING OFFICER OR DIRECTOR Date Daytima Phone &




