2000, UI&’FORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

=) f/ Dooln (/
Hoaf):%a 4)/ 5erV|(eS Tne .

Principal Place of Business

Mamng Address

2. PI’InCIpE| Place of Bus ines

3. Mailing Address

isher 5+ oD Fisher S+

Suite, Apt. #. eu:.

Suite, Apt. #, etc.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90068 032 ***150.00

DO NOT WRITE IN THIS SPACE

Clly & Slale

bile,

4. FEI Number

Applied For

7" 0?/ 8572 Not Applicable

:ly WI; hile AL
20007

Country

Coumry

%bbo7 U5

5. Certificate of Stqtus Desired

0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Lorperation Seryice Co.

_Street Addrdhs (PO.. Number-lsN ceplable)
20 I :L)fF

o Ta l /a Aassee

FL | “° ,%eaol

SIGNATURE

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, typed or printed name of registerad agent and litle if apphcable.

(NOTE: Regislered Agent signature required when reinstating)

DATE

| 9. This .clorporatu‘)n is eligible to satisly its Intangible 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so. P :
2 Trust Fung Contribution. Added to Fees
(See criteria on back) O
1. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cCPsT ] Delste TITLE [ change [ Addition
NAME "‘6 Vv NAME
STREET ADDRESS \jb/MjM % S & STREET ADDRESS
CITY-ST-2IP Sﬁ Cb / /Q A— ﬁ-— 3 ¢ bo 7 GITY-ST-2IP
THTLE 7 Delete TIME (3 Change [ Addition
NAME NAME
STREET ADDRESS J ol( nson, me/q STREET ACDRESS
ITy-ST koo F {sher st
cirY-ST-2p Mobile, AL 36607 GrY-ST-21F _
TITLE 1 petete TITLE [ change [ Addition
NAME NAME
STRFFFANDRESS | . STREET ADDREES | = —-
CITY-ST1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE ] Delete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2i7
TILE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Ftorida 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 cath; that | am an officer or director
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

Yowose® Ko (FO

2-1-00

294-452 -boSS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (9/99)



