A Y FILED

" 2001 UNIFORM BUSINESS REPbgTi(Ugg) Jun 19, 2001 8:00 am

1. Entity Name 05-22-2001 20063 005 ***150.00

ALAMACANT NG

DOCUMENT # Qo Q00D 2T T (@ Secretary of State

ra

Principal Place of Buginess Mailing Address -~

11086 . HECK ScHer DR. “451 mumaff;raz -
JAKGNVILIE 7 37270 THRSINVILLE F7. 32225 .

2, Principﬁ Place of Business 3. Mailing Address R P
HER DR Y5 ] HokyHENT £1 LiR,
Suite, Apt. ¥, efc. Suite, Apt. #, aic. DO NOT WRITE IN THIS SPACE
i & State City & State _ ' 4. FEI Number Applied For
Atksmviee. Fr JAMINVILE  FL 59 3374620 Not Applcathe
Z% ZZM Cwn?/ 3 ﬁ‘ f?z' er" Couniry ﬂ 5. Certificate of Status Desired [} gg;esq m‘j"”"'
ac =~ ... .6 Nameand Address of Curreni RegisteredAgent - .. _ _} L ~ - 7.-Nama and Addrass of Now.Registerad Agent = - — e oo,
= - - . . . Name o——-_. . . -
SLISAN MASDER ,
4&5] Hlﬂﬂﬂ W_ ﬂ' c/ £ Strest Address (P.O. Box Number is Not Acceptable)
THOKSONVILLE L F2225
City F L Zip Code

8. The above named extity Submits this slatement for the purpose of changing its registered office or registerad agent, or both, in the State ol Florida,

Mteobr  Cisad actmest e

SIGNATURE /A
S ire. typed or prinad name of iegistared agiant and Lite § appicabia, mm:MMAmmem roinstatng}
9. This corporation is eligible to satisty its Intangibla FILE NOWIIL FEE 1S $150.00 10. EI ¢ inn Financi
Tax filing requirsment and elecis to do so. After MAY 1, 2001 Fes will be $550.00 ) T,S::‘::n:g::t;mmm g sl 5F I'olom";:zsse
(Se criteria on back) 0 |, Make Check Paysbile to Department of State . '
. ] QFFICERS AND DIRECTORS 12. ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e (X oerete me CJChange [ Addition
HAME Dpusehs pE - NAME
STRETADORESS | #{ 0§l HETNSCHER DR STREET ADDRESS
uv-ste | JREREPNVILE” FL- 325 2., cinv-§1-29
TME . LES | Bl Chan Addition
. - __5;;;,“1 MAGDER . ’/ O pelets m Ot D
swreeraoaess | A ST Hosmt eNT POnT O STREET ADDRESS
o512 JACKSOWILLE Ft 31224 CITY-S1- 2P
TIME O peleta | B\ [Ichange  [CJ Additioa
HAME Howar i -
SIREEY ADDRESS STHEET ADDRESS
CITY-ST-2IP CIrY-ST-2P
' “‘f O pelets TLE O Change  [J Addition
HAME ,‘g": NAME
STREET ADDRESS R STREET ADORESS
CITY-ST-2IP CITY-47-21P
me [ pelete TME O Change ] Addition
NAME q KAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P : cy-5T-np
TITLE 3 Desete NE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Y- 5T 2P l CITY- ST-2P

13. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal aflect as it made under cath; that | am an officer or diractor
of the corporaticn or the receiver or trustea empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmant an address, with all other like empowered.

SIGNATURE: ighi.  SUSAM _ MASDER oot 0L £l Oord)

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Daytme Phone #

CR2E034 (11/00)



