__ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

. Apr 30, 2001 8:00 am
DOCUMENT # f se0 e 562 57 r oy, VU a
1. Bty Name ecretary of State
) i — -
4 4 I IHEREHG WDy ST p S | 04-30-2001 90387 003 ***150.00
. 14
Principal Place of Business Mailing Address
Yy SV Boed g S, BeRp
& el
AL Ah 5270 = il oA 3525
2. Principal Place of Business 3. Majling Address :
Suite, Apt. #, élc. ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEi Number M Applied For
CE o SIECHS Not Applicable
Zi Counir Zi Count -
v y ° i S. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent [ 7. Name and Address of New Registered Agent
) : Name
.o
(m%f} )/u R / Street Address {P.O. Box Number is Not Acceptable)
Hopeh 5 i, Forp -
M At FEA FF )25 = s
ity FL ip Code
8, The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. lyped of prinied name of registered agent and i il applicable. {NOTE: Ragistared Agenl signature required when reinstating) DATE
9. This F:_orporallgn is eligible 1o salisfy its Intangible | * F s i ! ; 10. Election Campaign Financing $5.00 May Be
Tax filing requirament and elects to do so. N Trust Fund Contribution O addsd to F
{See crileria on back) ] HMa eut ; - ed to Fees
s s ferh
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE Er [ telete TTLE (O Change [ Agdition
2
e 6-@ e > Yg/ﬁ. / :)T‘I::ET ADDRESS
DRESS ' =
SIREET ADDRESS gy s ol 20 D o
CH1y-St-2iP ad S S A 3 79/}_97 Y- §1-41
4 .
TiLE 7 petete TITLE {] Change ] Additisn
NAME NAME
STREET ADORESS SIREET ADDRESS
City-S7-2p CITY-ET-2P
T1LE [ elete e (D Cranga  [] Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-S1-21P CY-ST-2P
it ) belete Tt [Jchange L] Adaiticn
NAME NAME
STREET ADDREGS STREET ADDRESS
CITY-S{-2IP CITY-§1-21P i
TINLE 3 letete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T 2P ’ CITY-ST-2P
[ e O] teiete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
f -ST-7IP
CITY- ST 2P L /7/,?’] /7 C7Y-ST-2

iLh{_ thig filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information

ik true and accurale and that my signature shall have the same lega! effect as if made under oath: that ! am an officer or director

miowered to execyle this report as réquired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12+
ed.

Gliriss) with all othgL li T )
~ Yrsj/u Ko e > )
Fuesipen Glocler

s:c;ununmcﬁef;bﬁ OR PRINTED NAWE OF SIGNING OFFICER-OR DIRECTOR Dagf / Daytime Prooe #

13. | hereby certify that the information glip
indicated on this report or supplemgnt
of Ine corporation or the receiver of Iry
changed. or on an attachment with a

SIGNATURE:




