2000 UNIFORM BUSINESS REPORT. (UBR)
: FILED

Secretary of State

DOCUMENT.# . RN -
ot m\’?m@ﬁo A5000CHPT Mar 06, 2000 8:00 am

03-06-2000 90055 040 ***150.00

TPA, AL 23614

2. Pracjpal Placg-of Business 3. Mailing Address
I ¢ ﬁ (%" Sane o alronl

Suite, Apt. #, elc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE

A0027411

City & State City & State 4. FEI Number Applied For

Gq —33‘ 566- 2—- Not Applicable

Zij Count Zi Countr ) . it
P euntry » ouniry 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Narre :

Street Address (P.O. Box Mumber is Not Azceptable)

City FL I Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE

Sgnature, typed or printed name of regiatered agent and title f apphcabdle. {NOTE: Regstered Agent signature required when reinstating) DaTE _‘
9. ?isr?orporahqn is eliglbije t(l) sausfydits Intangibile 10. Election Campaign Financing $5.00 May Be
ax I '”9 r(Iaqu\remem and glects 10 do so. M Trust Fund Contribution. Od Added tc Fees
{See criteria on back) ) 2 : ;
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P;LtﬁAmd[ ﬂ(\'% Co:,p O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS Lloa l U‘) b Mg\j aL‘z = STAEET ADDRESS
ITY-ST-2iP ITY-ST-2IP
aITY-g.7 Wh A ol o
TITLE EL ésa__ =Hhod [ Delete TIFLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP R CITY-5T-2IP
e [ Detete TLE _ [ Ghange [ Additian
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-8T-2IP
TILE O pelete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-ZIP
TITE O Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS
CITY-ST-2IP
ILE O pelete TTLE {J change [ Addition
- NAME
wii. ANNRERE STREET ADDRESS
ST-ae CITY-ST-2IP

i3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that J am an officer or director
of the corparation or the receiver or trustee empowereg«o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

oJR5 Jep 83377 -3FD

ANE OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phane # J

i

CR2E034 (9/99)



