2001 UNIFORM BUSINESS REPORT (UBR)
"DOCUMENT # P45 ¢ e £60c7

1. Entity Name

Aot Loa” s DANe, Sopp Lot

Principal Place of Business Mailing Address : ﬂ G i ﬁPR - 5 PH I: l;l{
7 tys  NCHnasht
SAmE Li5esd M

TATE

N < ChulRL U SiAE
Surf # el FALLAHASSEE. FLORIBA
wi 2aift - . - — .
Upespp Fla 3360t SOOO00A0 1 3929 -—0
2. Principal Place of Business 3. Mailing Address =047 01092002 .
sk | SOL TN sl SDL00 o0 o
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE 1N THIS SPACE :
City & State City & State 4. FEI Number n Applied For
.5“"‘ - 3 58 ki (I g T Mot Applicable
° ountry P Country 5. Certificate of Status Desired i 38175 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- . ; Narne
Cid Feawandin
Qicy Riven ;.11 e ld DA, Street Address (P.O. Box Number is Not Acceptabie)
Vampd Floaida o
/7 3342
City FL Zip Code

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

SIGNATURE
Sgnature, typed or printed name of registerad agent anc ttle if aopicabie (NOTE Regisiered Agent s'gnature required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Infangible . . ' .
10.
Tax filing requirement and elects to do so. : EriE:?!?Sn(;agfn?r?gui:i:nammg | desdqg 1\I’lay oe
(See criteria on back) O < Make i . . ed to Fees
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ E I3 S AP m =
TIiLE Cid Feapanide L VAL [ pelese TIME (] Change [ Addition | 3
NAME 216G R CGER 5.1,0:1 < Dn. NAME =
STREET ADDRESS | oy TREET ADDRESS
Tawpd, P2 300L : 3
CITY-ST-7IP CITY-ST-2IP 3
]
THLE . O Delete TITLE [J Change  [] Addition | €
W VSRR P BRVE % :
NAME avi Faad Lyodd it A REN. NAME
STREET ADDRESS 1062 L t‘sﬁ,'/\ H:« H 9;1 STREET ADDRESS
‘r_ = - . . ~
CITY-5T-2IP T x‘:cMﬂ L;’ FAuRres '\,} s Ly CITY-5T-7P
TILE AT /,}zﬂ EEN [ belete TTE [Jchange ] Addition
Era 2] -
HAME ju é-\l e N~ A2 SAME
seetaonkess | oY ey phet€ PO STREET ADDRESS
CITY-S1-2IP 7 Y 1‘2/ 3 L0 CHrY-ST-2IP
TITLE / L Delete TITLE [(j Change ] Addiion
NAWE HAME {
STREET ALDRESS STREET ADDRESS iﬂ% .
CITY-§T-2P CITy-ST-21P B
TITLE O3 Delet TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 217
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-8T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. 1 further certify that the information
indicated an 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 or ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or 8lock 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: __ 7, (23~ 8% J2ec

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date

Daytime Phicne #

¥



