" 2000 UNIFORM BUSINESS REPORT.{UBR)

DOCUMENT # P9SOOODS 9O

1. Entity Name :

143,%%495J5k;

s

Principal Place of Business

7433 Oubdoes O
Z.#Zaééa?% AL 33z Z#Aﬁééé?éj

Mailing Address

2433 Ll boes LY.

yd
AL ol

2. Priﬁcipal Place of Business

3. Mailing Address

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90069 016 ***150.00

957121

N \
Suite, ApiNg, etc. Suith. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
&S5 -CLD L5/ Nt Applicable
Zip ccmm\ Zip W 5. Certificate of Status Desired ~ [] 98- Adaitional
. Fee Required --
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name

/51,_#/?__ )«-/?/ya“zz.; ’

2¥23 Lpddoes L.

~.

Street Address (PQWS Not Acceptable)

\

City

Zip Code

~—

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

SIGNATURE

Signatura, typed or printad name of registared agent and utle «f applicable.

{NCTE: Registered Agent signature requirad whan reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10.

Election Campaign Financing

55.00 May Ba
Added to Fees

(See criteria on back) M Trs;st Fund Contribution.
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
T Pees,torn? lte TLE Fss . Jhenge O Additon | 3
HAME Dorysnicde V. LepoeE NAME L 58 A Homverzzs =
STREETAOORESS | .3 B8~ £, Hptlanslevoe L. STREETADCRESS | 32442 3 ADpde dostide % §
oSt | e oI, AL 72422 iv-siip | Lpbg Lloo B Ll 2iugFE 5
TITLE 7 O Dalete TILE - [ change ] Addition | O
NAME NAME
STREET AODAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Detete TIME [ change [ Addition
NAME ~ N o _ e e ——
‘STREET ADORESS STREEY ADDRESS
GITY-ST-Zp CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST.ZiP GITY-ST- 2P
e Delele TITLE [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-81-7p CITY-5T-21P

13. ) hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 cfficer or director
of the corporation or the receiver or trustes empowered (o execute this report as required by Chapter 607, Florida Siatutes, and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, wilh alt other like empowered.

SIGNATURE:

oo P Yoawmusn

¢

Y-30-00 Sbi-3173-6699

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING @csn OR DIRECTOR

Date Daytma Phona #




