2000 UNIFORM BUSINESS REPORT{UBR) FILED

5 [ ]
1. ity Name Secretary of State
GEvCGE K. B ODFISH, TJ0. / 05-11-2000 50002 033 ***150.00
Principal Piace of Business Mailing Address
138 €74 HAVE 13§ AFTH Ave
/AT i b AAOTIE, £
ZTUD Zia  FC 32903 0 2288]
MDIRARA1E 03| - :
: J 2743 50090383
2 Principal Place of Business 3. Mailing Address
Suite, At. 4, etc, Suite, Apt. 4, etc, _ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
5-9 — 3 /6_9/0 /‘r,\ Not Applicable
Zp Country <ip Country 5. Certificate of Status Desired O 58'75 ﬁ_\dditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P _a— - = - ——— —-Nama-— - -- e - 8 e e T = T T et ——
George K Bobfisy _
Street Address (P.0. Box Number is Not Acceptable}
13 FL1FTH Que,
—
Tobinlauric , AL 32903
/ Cy FL | Z°Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or prinled name of registered agent and 1tle if applicable. {NOTE: Raglslersdﬁk_lggnl_siw:aquned when rewnstating) DATE
— — = —_———————————
9. 11:h‘|sflc|:.orporauc.m is eliglbl;; t=|3 satw::iydl’is Intangible 10. Election Campaign Financing $5.00 May Be
ax ””9 rngremem and elects o do so. Trust Fund Contributicn. O Added lo Fees
{See criteria on back} )
11. QFFICERS AND DIRECTOHS 7 12. ' ——ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PMRESIDEVT I Dslats e [ Change ) Addition
NAME EeorsE K BobfisH NAME
STALETADDRESS | 2§~ SHoke Viewl DA STREET ADDRESS
CITY-ST-2IP 7 a ,L’ HAAIUT' ¢/ F'[__ 3‘,‘29‘0 3 CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 petets J tme - T _ B . [ Change 0 Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-2IF CITY-S8T-21P
TRE : [ pelete TE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7IP CITY-ST-2IP
TITLE ] Delete TITLE . O change [} Addition
NAME NAME f
STREET ADDRESS STREET ADDRESS '
CITY-S1-2IP CITY-57-2IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS "STREET ADORESS -
CITY-§7-7IP CITY-ST-2IP

13. | hereby certify tha the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 dirsctar
of the carporation or the receiver of trustee empowered o execute this report as requiregt byAChaptgr 607, Fiorida Statuted: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit ddress, with all?h like
( {16 e 3U-722~9(23
l \

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR , 7 Dafe Daytime Phone #

CR2E034 (9/00)



