2001 UNIFORM BUSINESS RERORT (UBR) FILED

DOCUMENT # Pd700007T1589 Apr 11, 2001 8:00 am

. Sl Name ' ecretary of State
Yreeloee COfPO/ahOA vV 04-11-2001 951271 038 ***158.75

Frincipal Place of Business Maitir{g Address
2. Principal Place of Business‘ ) 3. Mailing Address , ]
00 Sowdb M o T OO Sath M \ert, Tizud ) o
j:gwteC;Am. #, efc. L ‘:ﬂiuiteq.Apt. #, elc. ! DO NOT WRITE iN THIS SPACE
i H
City & State ] City & State 4. FE| Number . Apphied For _}
Twerheld Bech, AL |Dparhe B Becch FC (050 18006S(o [ Not Appicasie |
Zip Countr Zip Countr . . Yf $8.75 Additional
%guua J_) 5 %?LHZ US 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

%fhm—l’h djlm\dm . ::::Address {P.0. Bax Number is Not Acceptable)
00 Soun Ml dory T | s

MG
Deectield Beach, B 33442 Gy FL [0

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

SIGNATURE /é\m&/ zu o : %,/ﬂ/%/

ignature, typed or printed name of ;eggtar&‘l agent and ntle if applicable. (NOTE: Registerad Agent signatura raquirad when reinstating) D
9. 1his.c'0rporatk_:m is eligible to satisfy its Intangible FILE NOWIIt FEE IS $150.050 . 10, Election Campaign Financing $5.00 May Bo
ax filing requiremant and elects o do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution, 00  Added to Fees
(5eg criteria on back) ﬁ Make Check Payabls to Department of State
11. CFFICERS AND DIRECTORS 1z. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 11
TITLE '_'D ] O Delete TILE O change [ Addition
| BEUIEr, MG
STREE! ADDRESS ) ) S N % of !Ci STREET ADDRESS
oS | Deesd é‘\a_ m F lond,, 33ute] oz
TITLE V 'a ! O pelete TITLE [J Change  [] Addition
NAME Sl K{ nneth NAME
STREETADDRESS | S90S, ol l'l bodery Tetad #i5 STREEY ADDRESS
CiTY-ST-27IP b&_ﬁﬂ—\d P in ﬁ__ A2 CITY-$T-2IP
TITLE [ pelete TITLE . (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P )
TITLE [ Deletz TITLE ‘ [OChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2iP
TITLE [ ozlete TITLE [ change [ Addition
NAME NAME ‘
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE 1 petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-ZIP

13. | hereby certify that the informaticn supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
aof the corporation or the receiver or trustee empowered toexecuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er like empowered.

changed, or cn an attachment with an addrgas, with all
LSIGNATURE: M %—«—}/ ﬂ%}@ IS ¢ P22y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe / Daytirne Phone

CR2E034 (11/00)



