2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 20, 2001 8:00 am
¥a_ .
DOCUMENT # £ 15000037 7,88 Secre,tary of State

VEKO RicH 5)/5737 S 02-20-2001 90042 034 ***158.75

Principal Place of Business Mailing Address

93| BLaBam# TS _
Bonimy SCRWES e o AT 40024917

2. Principal Place of Business 3. Mailing Address

982 ALARAVA i -

S.ai'te, Aps, #, etc. Suite, Apt. #, etc. Z DO NOT WRITE IN THIS SPACE

City & State City & State —— 4. FE| Number Applied For
Bavith SPRINGEE, 7 LS— OS-Q CHA% Not Applicable
Zip Country” Zip Country - ) $8.75 Additional
3 Y [.25_ f/g A 5. Cerlificate of Status Desired m/ Fee Roguired
) "6. Name and Address of Current Registered Agent —= — — ————|™=——" " - ~7--Name and-‘Address of New Registered Agents = ==—=— =~ ..
Name

—

6;Cgf?'ﬁo %Kﬁ é}-'deg_ Street Address (P.O. Box Number is NolW} .
ALABAMA 37,

B (T~ SVYE/Y/GS, Flor €A~ /

3 Lf/ 2L City / FL } Zip Code

8. The above named entity subrmitg 1k anging its registered office or registeéd agent, or both, in the State of Florida.

CRZE034 (11/00)

SIGNATURE LR ; d”-’-/ﬁ(/ ol
Signatura, typed of printed namea of registered agent and tille if applicable. (NOTE: Registerad Agen! signaturé required when reinstating) DATE
9. This 9brp6raﬁ9n=i§ eligibie to'satisty its Intargible | <" “FILE NOWIIl FEE IS ‘$150:00™ = ﬂmcnm c;mp'a'ign Financing §560 M;; Be—: -
Tax f\lmg rgqulremem and elects to do so. m/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
e fRESWENT £ VirEcrse— [ Delete TILE _ [JChange [ Addition
NAME LICHP RS FAT RFIELD NAME
STREET ADDRESS | 82 | Az A BA AT - iy STREET ADDRESS
Civy-ST-2I7 Rt T H SPLmics, fr 392K CITY-5T-2IP
TITLE O pelete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| omy-st-2ip ) CITY-ST-2IP
e N e B BT i ST T TDcraige  CIAddtion
NAME NAME
STREET ADDRESS STREET ADDRESS *
CiTY-ST-21p CITY-§7-21P
TITLE {7 Delete TITLE [ Change  [J Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 218 CITY-ST-21P
TITLE ' T Detete TITLE [OJ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21p CITY-§1-21P
TITLE O pelete TILE []Change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
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 ar trustee empowered to execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a g

SIGNATURE:

c2fosfos _(941)y 98- 55T

D TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylime Phone #




