2001 UNIFORM BUSINESS REPORT (UB

R)

DOCUMENT # ’i} c7700006766/£/'/

1. Entity Name

FANNA FINAMC AL C-resar | Ne

Principal Place of Business Mailing Address
RE90 F~Rid &L FORGE couf]
TRLAHRSEYE Fi 32303

OLOCT 17 PH 2 16
SECRETARY OF STATE

SAME TALLAHASSEE, FLORIDA

. ey

o004 s49200——5
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HANNE, Donprd
3890 FRed GuroRile coudi™
THet By Raer, FL 29203

Street Address (PO, Box Number is Not Acceptable)

A

City ) FL J Zip Code

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

SIGNATURE
N Signature, typed or prinled name of registered agent and utle i applicable, (NOTE: Registerad Agent signature required when reinstaling) DATE
9." This corporation is eligible 10 satisfy its Intangitle FILE NOWIIt FEE |Sl $150.00 10. Election Campaign Financing $5.00 wmay Be
“Tax fi filing requirement and elects to do so. After MAY 1, 2001 Foe will be $550.00 -
Trust Fund Contripution. Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
J 1 QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE : TITLE hange Addition
. D /7‘/4’/‘//304 ‘ ?2‘ G [ Delete e [ change (7 Addi
SRETADRESS | 39 PO LoRED  GproRGld C ol STREET ADDRESS
CITY-ST-7P ;,/_ (7| Hpree /-’l- . 223203 CITY-ST-7IP
TIILE o O celete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

_ STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TIMLE ' O Detete TMLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
aresrv DO-0tlug

indicated on this report or supplemental report is true an

changed. or on an ith an address, with all other like empowered.

SIGNATURE:

/O~ /-2 col

13, | hereby certify that the information supplied with this filin g does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the |n?6r’matlon
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 recejyer or trustee empowered (0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

“PIGRATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date

Daylrne Phone #

2. Principal Place of Business 3. Malling Address wEF 150,00 =150, 00
Suite, Apt. #, elc. Sulte, Apt. #. elc. D (g / / Do NOTa?FbT% %s SPACE ¢ >
City & State City & State 4. FEI Numberb AD’;J“‘é'd For
BApid fo 2 Not Applicable
Zi Count Zi Count i+
p ouriry P ountry 5. Certiicate of Staws Desired (] $+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CR2E034 (11/00)
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