. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

AL OO0

'4 MEfM LOQIL“&&;I\,{\‘ IML’

Principal Place of Businass

1Yo P2
No. Midm

7”/4-%»'00
Al 33269

Mailing Address

s

=

St

2. Principal Place of Business

3.

Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, alc.

FILED :
May 14, 2001 8:00 am

Secretary of State

05-14-2001 90218 009 ***150.00

RUFUID . A

DO NOT WHRITE IN TRIS SPACE

City & Slale Cily & State 4. FE} Number Applied For
e -dcH s 7 Nol Applicable
Zip Country Zip Couniry 5. Ceftificate of Stalus Desirad O $8.75 Aadiional

Fee Required

6. Name and Address ol Current Registerad Agent

r

7. Name and Address ol New Registered Agent

r

/Qé'zézx,rj (}:"'ﬂMC‘ 3.

St

Name

Strecl Address (P.O. Box Number is Nol Accepiahile)

VS 2 S tpes

No. 7 3205

City

Zip Code

FL

.

.8. The above named entity submits this statement for the purpose of changing ils registered office or registered agenl. or both, in the State ol Florida.

SIéNATUFiE () =L J e Q'..—/-—/]l ﬁe.)fi““‘rf

7%1/0(

Signature. lyped oF printed name of rgisiatsd acent e fie f applicabile.

A

[NOTE: Fingistered Agent signalure ioguecst whin reanshitng )

DATF

g, This corparation is eligible: 1o salisly ils Intmogible
Tax liling requirerment and elgCls (0 do so.

{See crileria on back) .

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Llechon Compsago U nincing

$5.00 My Be

Frugt Fund Contnteion. Added to Fees

11, QFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Te ) ) O detete MLt [l Change 2 Addition 3
NAME [Frcbanr Canald it HAME =
STREETADDRESS |, # S s 2o/ T e L Shs & STHLET ADDRESS p:
CITY-51-7P PV Y R N F VY CIy-SI-21P g
TLE 7 Delate e O change [ Adsiion | &
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-SI- 2P CIY-ST.2F
TiLE CJ nelaie MLE O change [ Addition
HAML HAME
STREET ADDRESS SIHET | ADDRLSS
CTY-$1-2IP CITY-ST- 1P
TLE [ e O Change [ Aadition
NAME HAME
STREET ADDRESS SIHLET ADDRESS
CIY-ST-2IP CIY-5T-2P
FILE {7 petete NNE [Jchange (1 Addition
NAME HAME,
STREET ADDRESS STRELT FODRLSS

©CITY-ST-2IP LAY §T- g0
TITLE [ petere HILE [ Change [ Addition
NAME HAML

' STREET ADDRESS STREET ANDRESS
CITY-ST- 2P CIT-§1-7IP

13. | hereby certity ihat the information supplied wilh this liling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Slalutes. | further cerlify that the information
indicaled on this report or supplemental reporl is true and accurale and that my signature shall have he sae legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rusiee empowered 10 execute this report 25 required by Chaptar 607, Florida Statules: and hal my name appears in Block 11 or Block 12 if

changed, or an an attachment with an acddress, with

all olher like cmpowered,
Y

i [1= [0

SIGNATURE: (&) —=—7 . 24" bt

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGHMING QFFICER QA DIRECTOR

[naliy Paytmg: Pluau: ¥




