2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # KQW_{ OCOD 5‘7% Y

1. Entity Name

Secretary of State

_{0 U 72,@/,\/ ‘)t:oo g] THC b V/ 05-16-2001 90249 037 ***150.00

Principal Place of Business

327 souh S/

Nelhoe 6@44[‘. 8 2246 20104

MailingAddressaot? Spd _ﬁ ﬁ:
ne bt Beacl, AL 0067714

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. # etc. L - DO.NCTWRITE'IN THIS SPACE-—=~
-~ City & Stale City & State 4. FEI Number . Applied For
. S? _?flJ' 770 ?/ Not Applicable
; - " =
2 Country Zp Country 5. Certificate of Status Desired 0 58'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

3439 ‘Docksder Pr,
J&ekm«‘.ﬂf, Fo 322

7Aml€y f . GOQ‘C%Q//
O

Street Address (P.O. Box Number is Not Acceptable)

Sou7h

)'. ‘7 City ’ FL 2ip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE

Signatura, typed of printed name of iegistered agent and tit i applicabla. {MOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW I FEE IS $150.0¢ i N
Ta; filiny pre u:remen{gand elects t;y do so. ° After MAY 1, 2001 Feo w'nsb $550.00 10. Election Campaign Financing $5.00 may Be
_ g TEqQuire iNd €lecls 1o ¢o 50, er 1} Vil be. Y Trust-Fund Contribution. [} Added-to Fees- —
(See cilteria on back) M Make Chack Payable to Department of State ‘
11. OFFICERS AND DIRECTORS l 12. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ pelete I TILE p re f,'je _pi- —~Sec, ~ Treds, () Change [ Addition
NAME NAME 5 & Ay ‘/ .
STREET ADDRESS STREET ADDRESS ;
0 :
CITY-5T-2P CITY-ST-2IP 347 Jo am%—{:me 66#464 , F(: EPIVAA
TITLE [ Delete TIMLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 pelete TILE [] Change [ Addition
NAME NAME
LSTREETADDRESS, | ___ STREET ADDRESS
- CITY-ST-2IP - T - - _ CITY-$T-ZiP
TITLE [ oelete TITLE [ Change * [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with thi
indicated an this report or supplementa! report i
of the corporation or the receiver or trus
changed, or on an attachment with

SIGNATURE:

is filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
& and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h all gther like empowered.

L SEpw \Dﬂuﬂfcf “/A/AJ/ o?f/J VLY

TI.I&/ATDTV‘P OR PRINTED NAME GF SIGNING OFFICER GR DIRECTOR Daytime Phone #

May 16, 2001 8:00 am

CR2E034 (11/00)



