FILED
FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFCRM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # £ 75 0000% 3§28 05-01-2003 90396 044 ***150.00

1. Entity Na

YUe e’ #M(Owcjmlpwc

2. Prmcnpai Place of Busmess — 3. Mailing Address
L3 3/ ;mmm éﬂ/[ Sa,me€
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State /// City & State 4. FEI Number Applied For
A i'varan L5 -085 78365 Net Applicable
; T - -
Zp Country 2lp Country 5. Certificale of Status Desired O $8.75 Additional
3302 7 WSAH Fee Required

7. Narmpe and Address of Current Registered Agent

Name -~ / - s
.L'Uf-wy%//fﬂa, ﬂ70/rfn’0- I'ermir
Street Address (PTZ). Bax Mumber is Mot Accegtabla) —
500 M T b e

City * Zig Code

/f ; ATy FL =B/5 2
. The above named antity SmeltS m;s slatement for lhe purpose of changlng its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE < : . !

(NCOTE: Regislered Agent signalura required when rsinglaung) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution. O Added 1o Fees

10, — OFFICERS AND DIRECTORS

NAME T

STREET ADORESS | 5 2 /g wr e c Kk Roz
o-stee /ﬁaéfnwo AL 23021

THTLE
NAME
STREET ADRESS
Ciy-5T-2p -

e /:/"P? OP,"\Ef} 6,_(///0,\/' f/‘dé/}f-

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CiTy-ST1-71P

TITLE

NAME

STREET ADDRESS
CiTY-ST-Zip

TILE

NAME

STREET ADDRESS
CITy-ST-21P

* TITLE
NAME
STREET ADDRESS
CITy-Si-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. 1 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 director
of the corporation ar the receiver or trustee empowered (o execute this report &5 required by Chapter 607, Florida Slatutes and that my name appea in Block WOjr on an

attachment with an address, with all other like empowered. ﬁ qsdy
T,
SIGNATURE: i~ P A o f lw/a 987:0 4 3-3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




