.-2030 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # P 750000 42059 Jun 30, 2000 8:00 am

1. Enty Name ‘ Secretary of State
- - 45&0 /V@ /? COR Fa 06-30-2000 90003 015 ***158.75

ER

Principal Place of Business Mailing Address

YER0 Morth Bay Rond .
s, AL 3313

2, Principal Place of Business 3. Mailing Address
. HOQ0Q s L/ :
Suite, Apt. #, etc. Suite, Apt. #, et~, DO NOT WRITE IN THIS SPACE
Suite 31 f
City & State City & Stal 4, FEI Number ! Applieg For
hest é/n [Beact, AL ES-~OeR 725 7 Not Appficable
Zie , 7 C':Olftry N };;éns §/0 q g,;;;’i o 5. Cerrmiﬁciat? af ?tafus Desired : X Iig.;esq L.:\i::jtiona!
6. Name and Address of Guirent Registered Agent 7. Name and Address of New Registered Agent
Correrar) = AQL/PS , (7;/9@;64417 Na_rgg‘ L ~
Doy fasr Leacs Lates /3., Street Address (P.O. Box Number is Not Acceptable),

Sre 3o/

Wb SBs s [each, AT =By

City ! F I.. Zip Code

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

SIGNATURE

Signature, Typed or printed narme of ragistered agert and utle if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eiigible to salisfy its Intangible

10. Election Campaign Fina_incing $5.00 May Be

Tax flllng r(_eqmrement and elects to do so. Trust Fund Contributian,. O Added to Fees
{See criteria on back) O ;
11. OFFICERS AND DIRECTORS 12 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TILE ' [ change [ Addition
NAME Hellmari?? Jos7 Bld NAME
P o1 Beme b Lofors ;
STREET ACDRESS 5?30,2:9 i STREET ADDRESS g
oy -szk | 2 I3 5, LT B3P CITY-51- 2P
TIMLE s7 ] Delete TITLE . O cthange [ Addition
NAME Corrrererl =y eSS  Tora £her - NAME :
STREET ADDRESS | 200 0@ Pady Bfiach Eades /300d., Ste 300§ smeer wovess | ,
-S-UP | fees T fatirr PBench , L BByOP yomswe | . L ,
TME [ Delete TME X [J Change (I Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP ,
TILE [ Delate TITLE i [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-5T-2P 7
TTLE ‘ O Delete s ' O change (] Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CiTY-§7-21P CITY-5T-7P
TITLE O Delste TIMLE [ Change [ Aadition
NAME NAME '
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-5T-7IP !

13. | hereby certify that the informatigf] supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this repaort or supplefpental report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or diractor
of the corporation or the receiver lr trustee empowered 1o 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 wilh an addrgy¥s, withgall other like empowered.

SIGNATURE:

“Ilow

r Datd . Daytima Phona #

SIGNATURE AND PE:U»R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



