2001 UNIFORM BUSINESS REPORT (UBR) FILED

City FL Zip Code -

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

SIGNATURE
Signaturs, typed or printad nama of registered agert and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
i )| i i iqi i i | ”' a . . . .
9. ¥h\5ﬁC rporation is ehglbl:ja t? sausfy(\jls Intangible AR FI;EA\?OVJUN FFEE |S_“$1 50 000 0 10. Election Campaign Financing $5.00 May Be
ax filing rgqurrement and elects to do so. er 1, ee will be $550. Trust Fund Contribution. O Added to Fees
(See ciiteria on back) Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete e [ change [ Addition
NAME KRASNO, MARK L NAME

sTReeT ADDRESS | 245 CARY DRIVE STREET ADDRESS

orv-st-2f | AUBURN AL 36830 CITY-5T-2P

TITLE D O Delete TITLE [ Chenge (] Aduition
NAME PORTER KRASNOQ, JANICE K NAME .

STREET ADDRESS 245 CARY DRWE STREET ADORESS
_CITY-ST-2IF AUBURN AL 35830 _ ] Crry-81-2IP

TIMLE 7 Delete TITLE [] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-87-2IP

TITLE [ petete TITLE {J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE ’ [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP ChY-8T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and acgura®yand that my signature shall have the same legal eflect as if made under oaih: that | am an officer or director
of the corporation or the recgiver or trustee empowe ms repprt & ired’by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach L with an address,
*f%ﬁ'&/ﬁ o1 914 9o

Daytimye Phone #
e o

SIGNATURE:

A
IGNATURE AND TYPEDTOR PRINTED NAME OF SIGNING OFFICER ?blnscmn

(4 (Rl

H
DOCUMENT # P97000060260 May 14, 2001 8:00 am
" AAnae e . Secretary of State
T . 05-14-2001 90004 015 ***150.00
Principal Place of Business Mailing Address
1508 CALHOUN AVENUE 1508 CALHOUN AVENUE
PANAMA CITY FL 32401 PANAMA CITY FL 32401 T T =T
I R R
(508 Cul Hoval IE| 1507 csitlom/ Ave
/uite, Apt. #, elc, ) Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
ARprIA /7Y, L
ity & State ity & State - 4. FEI Number Applied For
WV/{’M[@ /7 >/ /E'—.é—/ &W#MW QW) ;L" 650769640 Not Applicable
S Zp- TR Cobntry T T | TZip —————— Country Te—— e - 8.75addiic
,3’;74[0\_";‘#' Jﬁ yoE ) 7/)"//"\6/ 5. Certificate of Status Desired O ?ee Reqtﬁr;;tanal
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;){)SRTEMR(?SSOA'\E?:SEE K Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32401

CR2E034 (10/00)



